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From every continent, from nearly every land in which modern surgery 
is known and practiced, come the published reports—now more than 800 in 

number—whose titles comprise the bibliography on intravenous anesthesia with 

Pentothal Sodium. Seldom indeed does a medicinal agent developed entirely by a single 
commercial laboratory achieve so wide and intense an interest. This is gratifying to the 
producer, of course, but the chief significance of these clinical reports is for you: Pentothal 
Sodium is an important anesthetic. Furthermore, with such a published record available, you 
have a detailed guide covering every phase of the use of the drug—its indications, contra- 
indications, advantages, disadvantages, precautions to be observed, and technique of 
administration. Such comprehensive information makes possible the employment 

of Pentothal Sodium intravenous anesthesia with greater convenience, increased 

safety, and greater effectiveness. Want to know more? Just drop a 


line to ABBoTT LABORATORIES, Nortu Cuicaco, ILLINo!s. 


Pentothal Film sothal sodiu™ 


Medical groups interested pent 


in intravenous anesthesia may 
arrange for the showing of a 
new motion picture film on [ Sterile Thiopental Sodium, Abbott | 
the use of Pentothal Sodium 

by writing to the Medical 


Department, Abbott Labora- 
tories, North Chicago, Illinois. FOR INTRAVENOUS ANESTHESIA 
























OUR laundry is reflected in every 
hospital department. The linens on the beds, 
on the tables, in the nursery, are “mirrors” 
that reflect the efficiency of your laundry. 


Check the linens. Do they appear gray 
instead of white . . . are bath towels and 
blankets hard, matted or shrunk, instead of 
soft and fluffy? Are important departments 
handicapped by lack of sufficient clean 
linens? Check your “Operating Statement”, 
too. It reflects laundry efficiency in dollars 
and cents. 























EMERGENCY ROOMS PRIVATE ROOMS 


If your laundry reflections are unsatis- 
factory, have our Laundry Advisor make a 
survey to determine the real cause. He will 
explain how- modern, high-production equip- 
ment will provide all the finely laundered 
linens you need. How labor-saving equip- 
ment will reflect most favorably in lowered 
operating costs. WRITE TODAY. 


<r A re 


Every Department of the Hospital 
depends on the Laundry. 





High-speed Combination — STREAMLINE 
Flatwork Ironer and TRUMATIC Folder at 
122-bed O'Connor Sanitarium, San Jose, 
Calif. After fast ironing, large flat pieces are 
folded automatically, saving two operators. 













NURSERIES DINING ROOMS 


THE AMERICAN LAUNDRY MACHINERY CO. 


CINCINNATI 12, OHIO 
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We'd help you find 
the job 
that’d give you 


peace of mind 


OE LeL tn |e eLSION, Director 





doing the work 
YOU like... 
liking the people 
where you work... 
Or, we’d help you find 


such personnel. 


Lean on us. We'd love it. So would you. 


Our shoulders are broad. Our folks are able. 
Our files are thick with the histories, the 
wants, the abilities of the dependables of the 
hospital world . . . thick with records of their 
intelligence and their skills . . . physicians and 
surgeons — men who are specialists and men 
seeking training — administrators, scientists, 
executive and staff nurses, dietitians and nu- 
tritionists, social workers, technicians and per- 
sonnel directors . . . every type of profession- 
ally trained hospital and medical personnel. 

We are speaking of the MEDICAL 
BUREAU, of course. 

Here is complete peace of mind for you 


. whether you want jobs filled . . . or 
whether you want a job... for yout. 
If you need such personnel . . . write 


and tell us ... tell us all you can about your 
institution and your staff . . . about your 
town . .. and about the opportunity .. . tell 
us the things you can give and tell us of the 
abilities you require. 

Write them to us and forget them .. . for 
you've put us to work searching our histories 
of wants and abilities, searching all America 


to help you find the exact person or persons . 


you want, those who'd give you peace of 
mind. 

We'd help you find dependables, under- 
standing pleasant folk, thinkers, workers .. . 
our task to find and fit square pegs into square 
holes. 

Write if you need such intent and experi- 
ence and skills . . . write if you need such an 
assignment. 


M. BURNBICE LARSON, DIREC TOR 
PALMOLIVE 
BUILDING ~ 
919 N. Michigan 
| Chicago 11, HL 








ELL, I'M SURE of one distinc- 

WwW tion during my term of office. 
I am the only American Hospital 
Association president to sit on a 
platform next to 
a gentleman able 
to get up and 
tell the audience 
that he and his 
good wife were 
giving to the 
new Medical 
Center of their 
city the equiv- 
alent of what 
might amount to $160,000,000. That 
happened in Houston, Texas, when 
H. R. Cullen made that announce- 
ment during the Texas Hospital As- 
sociation convention. Fortunately 
for me,.1 was sitting down at the 
time. 

Aside from what this stupendous 
gift will mean to the health of the 
people—not only of Texas, but of 
perhaps the entire world—the fact 
that Mr. and Mrs. Cullen did this 
should serve as an incentive to 
others; not only to those with 
wealth, but to all those who might, 
through this deed, again realise in 
these selfish times that we are our 
brothers’ keepers. 

If what they are doing serves this 
purpose, the spiritual value alone 
will reach that of uncounted mil- 
lions. I shall always be proud of the 
fact that I was there when this 
happened. 

Incidentally, I told Mr. Cullen 
that he had a better start in life 
than I did. The newspapers said 
that he started work at $3 a week. 
I started at $2.50, and it took me 
six months to get up to $3. 

I then went to the Roanoke con- 
vention and hoped that something 
of a similar nature would happen 
there, but it didn’t. 





Vacations again are being 
planned. I am wondering whether 
this year we will have a chance to 
follow our previous practice—un- 
til the war years—of closing entire 
floors and wards for a month at a 
time for complete renovation. It’s 
expensive to do it piecemeal, as we 
have had to do because of the pa- 
tient load in recent years. Besides, 
we never seemed to be able to get 
enough painters. (Funny that a 
man should be so anxious to get at 
spring housecleaning.) 

Nearly every woman will tell you 
that hospital people are pretty 
dumb so far as room decorating is 
concerned, and she would like an 
opportunity to really show what she 
could do in this connection. If 
things are dull around your hospi- 
tal, why not get together a dozen 
ladies who feel this way to plan 
and then see what happens. 

But don’t blame me! 


x k & 

In one of my convention talks | 
suggested that the American Medi- 
cal Association and the American 
Hospital Association prepare litera- 
ture for circuJation in doctors’ of- 
fices, hospitals, ‘to labor groups and 
the like telling what the people 
could expect ‘if we had compulsory 
medical and hospital care insur- 
ance, and how much it would cost 
them. A loud-voiced minority seems 
to be doing all the publicity work 
in the opposite direction. We are 
doing very little. 

“walt is strange how a few people in 
this world «an make enough noise 
to make it appear as though. they 
were speaking for a large majority. 
Instances of this are now apparent 
in the nursing field. I regret to say 
that many—in and out of hospitals 
—have begun to feel recently that 


HOSPITALS 














pant SO ealaa in seen tm atencetboee 





Pear Maa es Saleh An Cakes 





RY OE a A IE 





MAY 1947, VOL. 21 





Snug Fit— Cool Comfort — Low Cost 
WITH 


CURITY SWEAT BANDS © 


Here’s perspiration control without lost time 
during operations! And no need for bulky head 
dressings to absorb perspiration. Curity Sweat 
Bands effectively do the job, keeping fore- 
heads dry and comfortable. 


SIMPLE DESIGN LOW COST 


Curity Sweat Bands are so simply designed— 
just a strip of 10-ply, No. 50 gauze, sewn at 
each end to a strip of TENSOR Elastic Band- 
age. Lightweight, easy to put on and remove, 
they fit. snugly any head size. They are an 
excellent control for perspiration the year 


A product of 


Division of The Kendall Company, Chicago 16 


round, at any temperature; they help prevent 
“fogging” of spectacles, and materially add to 
the comfort of the wearer. 


Simplicity of design keeps the price low. Be- 
cause Curity Sweat Bands can be washed and 
sterilized, used over and over again, the cost per 
use is small and the cost per year negligible. 
Surgeons and nurses will appreciate the Curity 
Sweat Band for comfort and convenience. 
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SO EASY TO USE 
YET 
SO POSITIVE 
IN ACTION 


You can buy Diack Controls 

direct from the manufac- 

turer (or through your 

dealer). Price $3.60 per box 
of 100, postpaid. 


1847 North Main Street 
Royal Oak, Michigan 














nurses have changed in character, 
that they are not concerned with 
patients’ needs, are disrespectful to 
doctors, grasping and, generally, 
like a lot of other people. 

This is not true. Nurses are as 
loyal, kind, unselfish and good as 
they ever were. But very small 
groups in their ranks are so vocifer- 
ous that many think they are hear- 
ing the voice of the profession. This 
is a common error in government 
circles these days in many cases. 
Some of the so-called “national 
groups” testifying in favor of com- 
pulsory insurance were found on 
investigation to be handfuls of 
discontented persons who sought 
change because, perhaps, they were 
failures under present conditions. 
That happens all over the world 
these days, and it isn’t good. 

Therefore, do not judge nurses— 
or other groups—on the basis of the 
actions of loud voiced minorities. 

I think the American Hospital 
Association student nurse recruit- 
ment program is going to be very 
helpful. Reports are beginning to 
indicate better enrollment this year; 
but every school has to get out and 
do its part. Any national advertiser 
will tell you that the local retailer 
is the fellow who really sells the 
goods. 

x * * 


I like steak and whenever I get 
to another town I learn where the 
best one can be had and then go 
there. I have been greatly disap- 
pointed on many occasions. Maybe 
I’m conceited, but the best are 
those that I cook myself over the 
briquettes in my back yard. The 
cost may have something to do with 
it, too. 

x * * 
Did you ever try to make out a 


“new equipment and_ betterment 


budget for the year? We do it. In 
it we include everything we would 
like to do and buy during the year. 
Doctors, nurses and others give me 
their ideas. When it is all assembled 
it includes redecorating, new ma- 
chinery and equipment (not re- 
placements) and every conceivable 
item that might improve the hos- 
pital in appearance and operation, 
or add to its services. The total esti- 
mated cost, of course, is breath- 
taking, but it doesn’t scare us. 
We then start studying it. We 
first take out the essential items and 





put them into a preferred list. ‘Then 
we put the others in the order of 
their importance. Some of these lat- 
ter items might be very small and 
therefore attractive to prospective 
givers who might not be able to 
give much. We concentrate on the 
important ones; somehow, we man- 
age to take care of most or all of 
them during the year. 

These are not replacements as 
generally known, except as to pro- 
vide new furniture or other items 
to replace those that we could man- 
age with if need be. 

You would be astonished at what 
this accomplishes. When someone 
wants to do something for the hos- 
pital I naturally always try first to 
get it placed against the operating 
deficit. That makes it look better 
for me. But most people want to 
see what their money buys, and I 
can always find an item that costs 
just about what they want to give. 

This type of budget keeps your 
hospital up to date. It serves as an 
incentive to your trustees and doc- 
tors. Doctors can collect an awful 
lot of money for your hospital. 

But I still keep thinking of that 
$160,000,000. 


x k * 

I am told that the colleges with 
courses in hospital administration 
are overwhelmed with applicants. 
Strange that so many should be 
seeking the headaches of hospital 
management while there is a short- 
age of applicants for other hospital 
work. 

x k * 

Before the war another hospital 
superintendent and I spent a vaca- 
tion on his small boat, motoring on 
Long Island Sound and the bays 
and harbors hereabouts. His boat 
had two wonderful conveniences— 
no telephone and no mail service. 
Of course we could dock if we 
wished, and telephone; but if we 
did it was our own fault. Even an 
ocean liner cannot boast of these 
advantages because it has a radio. 
Some day I’m going-to own a boat 
like my friend’s. 

You see, I keep thinking of vaca- 
tion. 


sxe: 
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TO WIN THE FIGHT AGAINST 
INFANTILE PARALYSIS... 
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Be Ready and Able to Administer 
Efficient Hot Pack Treatment 


THE VOLLRATH POLIO-PAK HEATER 


Any hospital staff acquainted with the Kenny Method of treat- 
ing poliomyelitis can now be ready to administer hot packs effi- 
ciently, anytime — without tedious, time-consuming training, or 
heavy expense. This proven, labor-saving Vollrath Polio-Pak 
Heater fills the need of hospitals everywhere by preparing hot 
packs in quantity, quickly, with utmost convenience and safety. 


The Vollrath Polio-Pak Heater is a complete, movable unit de- 
signed for use in a ward or at bedside, wherever there’s an elec- 
trical outlet. So simply and efficiently does it operate—a nurse can 
be applying one set of hot packs while another set is steam-heating 


in the other handy Pak-Pail. 


Atall times, this unit stands ready 
to prepare a continuous supply of 
hot packs. While specially developed 
and tested to facilitate the Kenny 
Method of Treatment—The Voll- 
rath Polio-Pak Heater is equally 
efficient in preparing packs for the 
treatment of infections, vascular 
and muscular congestions—in fact, 
for any physical therapy wherein 
either hot moist or hot dry packs 
are required. 

Made of polished stainless steel, 
with no moving parts to wear out 
or need repair, the Vollrath Polio- 
Pak Heater is built for years of 
service. Available for immediate de- 
livery, a demonstration will prove 
that, with it, you can accept the 
challenge of poliomyelitis, anytime! 


See It Demonstrated 


At Your Hospital Convention! 











ey 


¢ ’ 
im vent File 


ollster 
i * 


an illustrated circular in 
which is pictured the entire 
line of Hollister Birth 
Certificates. Other items 
of our setvice are pictured 
and fully described. 

Items comprising the 
Hollister Birth Certificate 
Service ate listed below: 


Hollister Quality 

Birth Certificates 
Frames for 

Birth Certificates 
Perfected 

Footprint Outfits 
Long Reach 

Seal Presses 
Graduation Diplomas 

for Schools of 

Nursing 
Stationery for 

Hospitals & Schools 

of Nursing 


ki are mailing the file folder to 





























all hospitals. If not received by your 
hospital, please write for it. 


Franklin C, Holst, 


538 West Roscoe St. 
CHICAGO 13 
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. . . on the Changes in 


Hospital Procedures 


ppinions 


Caused by Overcrowding. 
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The Question— Have overcrowding and the waiting line of 


patients brought changes in your hospital’s rules and procedures 


that are likely to become permanent? 


CHANGES IN PROCEDURE NOT LASTING 


DrsPITE THE OFT-QUOTED saying 
that the only thing certain besides 
death and taxes is change, I doubt 
that the present overcrowding and 
waiting lines of patients will result 
in any great permanent change in 
standard hospital procedures. Early 
ambulation of patients is a medical 
rather than a hospital matter, even 
though the shortage of beds accel- 
erated its application. It will be 
continued, possibly with some mod- 
ification, even with ample beds 
available. 

Waiting lists of patients—and any 
attempt at priority—have resulted 
in dissatisfaction and frayed nerves 
to doctors, admittance clerks and 
patients. To have beds for all seems 
like a Utopia whose early achieve- 
ment is urgently hoped. Regula- 
tions and restrictions imposed un- 
der the pressure of bed and person- 
nel shortages will be relaxed as soon 
as possible, and we will again cater 
to the whims of the public we serve. 

The nurse shortage, which ap- 
parently will plague us for several 
years, will force a continued use of 
aides. But on the credit side of that 
ledger will be the application of a 
well planned program of greater 
preliminary and on-the-job train- 
ing. Under competent supervision 
aides, in time, will render a service 
more nearly approaching that for- 
merly given. Graduate nurses will 
do the technical details of nursing 
and supervise aide service. Ullti- 
mately the patient will get that 
completely rounded service we can 
now only think and talk about.— 
John H. Zenger, superintendent, 
Utah Valley Hospital, Provo. 


HOSPITALS NEED TO 
TRAIN LEADERS 
IN TRYING TO meet problems of 


personnel shortages and increased 
demands for hospital service during 


recent years, we have learned that 
many hospital jobs have been per- 
formed by less skilled workers than 
we had formerly considered feasible 
or practical. This has been particu- 
larly true in the nursing depart- 
ment. Here Red Cross nurse aides 
performed many duties which pro- 
vided good nursing care in the ab- 
sence of the professional nurse. 

With the evident disinterest of 
graduate nurses to perform general 
hospital nursing service during the 
postwar period, I believe hospitals 
must assume more leadership in 
developing and establishing train- 
ing programs for practical nurses 
and auxiliary workers. Preferably, 
such programs should have the sup- 
port and cooperation of organized 
professional nursing organizations; 
but it seems that hospitals, in their 
obligation and_ responsibility to 
provide adequate and good nursing 
care, must proceed even if such sup- 
port should be wanting. 

Other auxiliary workers can un- 
doubtedly be developed for other 
departments. In the hospitals of our 
particular county, plans have been 
considered to develop a group of 
hospital aides, capable of assisting 
not only the nursing personnel, but 
dietary, housekeeping, outpatient 
department and other departmental 
personnel. 

Early ambulation of surgical pa- 
tients has been practiced extensive- 
ly by our medical staff apparently 
without harmful effect on patients. 
In fact, most patients seem to re- 
cover more rapidly and with fewer 
complications. The success of any 
such programs, however, will de- 
pend to a large degree on surgical 
judgment, whereby proper selectiv- 
ity is practiced in applying the prin- 
ciple of early ambulation. I know 
of two specific cases, one a chole- 
cystectomy, the other an inguinal 
herniorraphy, each of whom were 
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... When proper operating technic is observed 


The importance of advocating a “follow-thru” routine 3, REMOVE STERILIZED ARTICLE IM- 
for nurses and attendants cannot be overemphasized. MEDIATELY 

Such procedure will be found time-saving, more sani- . 
tary, and a means of insuring maximum performance 


f equipment If operator fails to remove serviced article at once, the 
of e : 


full purpose of the Washer is largely defeated, and 


: : . appreciable loss of time and inconvenience to the next 
1. rage tag go fi po pr gta pee results. A “follow-thru” routine is the crux 
which should be set for 20-30 seconds operation of sanitary operating efficiency. 
. . . the operator’s hands need _ not touch the 
equipment. 









Use the elbow to throw the steam control valve 
2, which should be held for one minute only to in- MERICAN AERO FLU SH 
sure disinfection . . . release of elbow pressure 


automatically closes valve thus conserving steam. Bedpan and Urinal Washi ng and 


Sterilizing Evga s 







nin 
aI 


Exclusively featured in this superior equipment is a system which provides 
for a continuous circulation of air through the hopper. More sanitary 
conditions can thus be maintained as odors and steam are promptly carried 
off through the vent stack. 





Operating highlights also include noiseless closing of cover by means of an 
oil check; provisions against accidental’ flushing before cover is closed; 
accommodation for either one bedpan or one urinal, of standard sizes, 
without adjustment. 


@ AEROFLUSH Units are available as (a) Bedpan or Urinal Washer, (b) 


Bedpan or Urinal Washer and Sterilizer... wall mountable, built-in and 
pedestal types. 


WRITE TODAY for descriptive literature 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 





ir DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS ak 
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sitting in a chair the day following 
operation. Ten years ago, as a resi- 
dent surgeon, I was trained not to 
allow such patients out of bed be- 
fore 10-14 days and 14-21 days re- 
spectively. Possibly a medium be- 
tween these two extremes will be 
found to be most satisfactory. 


Generally, the discharge of pa- 
tients earlier than during prewar 
days appears to be well accepted. 
Except where “luxury” care is pos- 
sible or desired, we believe this 
practice will become universally 
adopted. This, and other practices 


which shorten the patient’s hospital 


Stay, produce more rapid turnover 


of patients, which in turn, adds to 
the many problems of the hospi- 
tal’s booking and admitting depart- 
ments. 


In our hospital, there has de- 
veloped the need and demand for 
more and more semiprivate accom- 
modations, with a corresponding 
decline in demand for ward, and 
with little change in the demand 
for private accommodations. Many 
factors, not the least of which is the 
expanding program of Blue Cross 








A NEW-BORN baby 
is so helpless, so depen- 
dent on your care and 
judgment. That tender, 
glowing skin should be Py 
bathed only with Baby-San 
to keep it clean, healthy 
and free from skin irrita- 
tion. It gently removes the 
vernix and frees the skin 
from pre-natal infection. 
Baby-San keeps babies and 
nurses happy .. . simplifies 
bathing routine and saves 
time. Write today for sample 
and demonstration. 


HUNTINGTON LABORATORIES, INC. 


HUNTINGTON e@ INDIANA 























BABY-SAN | 


pemericas “Favorite Gaby Soap 





plans, will tend to maintain or 
increase this demand. Hospitals, 
therefore, will need to consider re- 
construction or rehabilitation of 
large wards, or new construction to 
provide more and more accom- 
modations of 2, 3 and 4 bed ca- 
pacity.—H. M. Wortman, M.D., di- 
rector, The Mountainside Hospital, 
Montclair, N. J. 


MAKESHIFT REMEDIES 
ARE NOT PERMANENT 


AS THE WAR progressed, hospitals 
were forced to modify their organ- 
ization and procedures to condi- 
tions inevitable in a country in 
which our total resources were 
dedicated to winning the war. 
These conditions were principally 
due to the transfer of personnel of 
every kind to war service, and the 
application of our material re. 
sources to war uses. 

Remedies applied were principal- 
ly makeshift and will likely not 
be carried beyond the time when 
trained and efficient help can be se- 
cured, and when proven materials 
are again available. Volunteer help 
is inherently inefficient. Its public 
relations value can be secured 
through other and better means. 
Substitute materials will not for 
long replace standard goods. 

Shortage of ‘space—an aftermath 
of the war and a result of complete 
cessation of building for four or 
five years—has forced certain arti- 
ficial procedures upon us: Patient 
priority, early ambulation and so 
on. These may be of some value, 
but certainly it cannot be said that 
refusal to accept a patient for care 
that is supported by competent 
medical advice is desirable; nor can 
excessively early ambulation be suc- 
cessfully defended. 


Standardization of equipment and 
supplies, better maintenance proce- 
dure and simier developments have 
been of definite value. Their effect 
will carry over as worthwhile de- 
velopments of the war years.—Joseph 
G. Norby, superintendent, Colum- 
bia Hospital, Milwaukee, Wis. 








SURGEON'S GOWNS 


ARMY SURPLUS 


pricep AT $94.00 per voz. 


These white cotton gowns are in excellent 
condition. Sizes large, medium, small. 


M. D. CRASH TOWELS 
Only $3-5 Per Doz. 


ie Army, Cannon towels. Brand new, 30’'x 
SHIPPED FREIGHT CHARGES COLLECT 


MIDWEST WAR SURPLUS DIVISION 








Chi vitiennarniontn! 


Dept. 16, 54 S. 3rd St., Minneapolis 1, Minn. 
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starts with a STERILE 
HAND BRUSH! 











For STERILITY, 
CONVENIENCE and ECONOMY 
STANDARDIZE with the 
“STERLING” BRUSH CONTAINER 

AND DISPENSER ... and the “FIRM-GRIP” HAND BRUSH Pee ole 


with the Economical ,Firm-Grip’’ Hand 


Brush, showing the re- 
- cess in the wood block 
Soap-Saving Recess into which the tufts of 


bristle are inserted. 








The “Sterling” Soap Dispenser 
holds one dozen brushes which 
are automatically dispensed, 
one at a time. Tests made of 
“Firm-Grip” Brushes, sterilized 
and dispensed from this Dis- 
penser, prove that “the brushes 
are maintained in a condition 
suitable for the most exacting 
surgical technique.” (Copies of 


tests sent on request.) 


A metal plate is furnished with 
each Dispenser, which is at- 
tached to the wall in the scrub- 
up room. After being filled 
with brushes the Dispenser is 
autoclaved and put back on 
the plate on the wall ready for 
use. 

Illustration at left shows 

Dispenser attached to wall. 

By pushing lever, sterile 


brushes drop out into hand, 
one at a time. 





MEINECKE & COMPANY, INC. 


WE COULD. NOT IMPROVE THE 
“FIRM-GRIP" BRUSH — SO WE IM- 
PROVED THE BLOCK — WITH AN 
ECONOMICAL SOAP-SAVING RE- 
CESS. 


Note how the wood block is recessed so 
that when the surgeon holds the brush 
under the liquid soap dispenser any ex- 
cess soap does not run off the block. In- 
stead it is saved and held in the recess 
and ALL of it is used when the brush is 


turned over. 


The soap you save will greatly 
help to pay for your brushes 


The curved indentations at sides of brush 
allow a firm grip. They also coincide with 
the grooves in the Dispenser, so that 
brushes slide down easily. ; 


“Firm-Grip” Brushes are made both in 
Black Bristle and White Fibre, and can be 
used with or without the Dispenser. Com- 
plete information and prices on Dispenser 
and brushes will be sent to hospitals on 
request. 


SERVING THE HOSPITALS OF AMERICA FOR MORE THAN FIFTY YEARS 
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Service From’ Ffeadqua rters 


OUR PUBLIC RELATIONS PROGRAM 


ACTIVITIES OF THE public rela- 
tions department are divided into 
three main categories. These are 
assistance to hospitals in preparing 
and developing their own public 
relations programs, keeping mem- 
ber hospitals informed about Asso- 
ciation programs and activities, and 
keeping the general public in- 
formed about the progress made by 
hospitals. ‘The public relations staff 
also is available to help other Asso- 
ciation councils in bringing their 
programs to the attention of the 
membership and other organiza- 
tions. 


National Hospital Day: First cele- 
brated in 1921, National Hospital 
Day has been sponsored by the As- 
sociation since 1924. Each year May 
12, the birthday of Florence Night- 
ingale, is set aside by hospitals to 
create a better understanding of 
their service to the community. 
The Association, through public 
relations, helps hospitals in devel- 
oping local programs and endeav- 
ors to secure national support of 
the celebration by officials of other 
organizations interested in hospi- 
tals. 


Material supplied to hospitals 
for use in National Hospital Day 
this year included posters, leaflets, 
radio spot announcements, news- 





paper releases and suggestion of 
programs such as open houses that 
can be carried out by the local hos- 
pitals. 

Requests for National Hospital 
Day material were received at 
headquarters from such far away 
places as Australia, Central Amer- 
ica and Cuba—demonstrating the 
international interest in the observ- 
ance. 


The theme of this year’s observ- 
ance is “Visit a Vet on National 
Hospital Day and remember him 
every day.” It was designed for use 
by hospitals providing care to vet- 
erans under Veterans Administra- 
tion contracts or on a fee basis, 
including Blue Cross, as well as for 
federal hospitals. Many hospitals 
have reported plans to honor per- 
sonnel returned from military serv- 
ice as part of their observance of 
the day. 

Recruitment: The recently 
launched 1947 campaign to recruit 
45,000 student nurses for fall classes 
is being conducted by the public 
relations departments with the co- 
operation of the Advertising Coun- 
cil of New York City. Material for 
newspaper ads, radio program an- 
nouncements and so on are being 
worked out cooperatively. 

A periodic news letter to keep 
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hospitals informed of develop- 
ments and progress during the cam- 
paign is being prepared and mailed 
to member hospitals by the public 
relations department. The news 
letter is to contain descriptions of 
material available on national pro- 
grams being conducted and instruc- 
tions for obtaining such material. 
It will serve as a clearing house of 
information on successful programs 
carried out by schools of nursing, 
hospitals and community agencies. 
It is hoped that the news letter will 
stimulate planning and develop- 
ment of local programs. 
Exhibit: A new exhibit for the 
Smithsonian Institution, prepared 
by the staff under direction of a 
special Committee on the Gold- 
water Memorial which operated 
under the Council on Public Rela- 
tions, was installed recently. The 
exhibit contains a series of 96 pho- 
tographic transparencies and_por- 
trays hospital service in the United 
States. It honors the memory of 
Dr. Sigismund S. Goldwater, a 
pioneer in Association activities 
and a former president. A spgcial 
program is being planned for ‘the 
formal dedication of the exhibit. 
Institute: The first Institute on 
Hospital Public Relations to be 
sponsored by the American Hospi- 
tal Association and a state organiza- 
tion is being planned now. The 
Association and the New Jersey 
Hospital Association will hold the 
institute June 9-13 at Princeton. 
Hospital administrators, public re- 
lations officers and others con- 
cerned with hospital public rela- 
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tions are eligible to attend. Attend- 
ance is limited to 100 persons. 

The institute program is being 
planned jointly by a New Jersey 
committee and the Association. 
Members of the faculty of Prince- 
ton University will participate in 
the program as will other national 
authorities in the public relations 
field. 

Also being planned is a two-day 
regional conference on_ hospital 
public relations. It is hoped that 
the conference will help to set a 
pattern for future state and local 
meetings. It will be held some time 
after the institute. 


Others: In several instances the 
public relations staff has cooper- 
ated with other national organiza- 


tions in promoting hospital and 
health programs. Among groups 
with which the Association has 
worked are the National Tubercu- 
losis Association, the National 
Foundation for Infantile Paralysis 
and the National Health and Wel- 
fare Retirement Association. 


The public relations department 
is responsible for conyention pub- 
licity. This includes press coverage 
before and during conventions and 
preparation of Association con- 
vention exhibits. The staff also 
prepares and distributes releases 
throughout the year to newspapers 
and press services. 

Member hospitals- receive other 
services from the department. Ma- 
terial is available on loan or sale 
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**Institute on Hospital Pharmacy: Chicago 
ye The applicant must be a member of the American Pharmaceutical Association and 

merican 2 of Hospital Pharmacists, or must be employed by an institution holding 
merican Hospital Association. 


*Institute on Hospital Personnel Management: Houston, Texas 
Eligible: Persons ge administrative positions in the hospital or having all or part of the 

n egistrants must be either 

Association or employed by a hospital holding mem 


**Institute for Nurse Anesthetists: New Orleans 

Eligible: Nurse anesthetists. Registrants must be members of the American Association of Nurse 
Anesthetists or personal members of the American Hospital Association or be employed by 
hospitals having institutional membership in the Association. 


**Institute for Medical Record Librarians: Denver 

Eligible: Medical record librarians, other persons employed in medical record departments 
and administrators. Registrants must be members of the American Association of Medical Record 
Librarians, or personal members of the American Hospital Association, or be employed by hos- 
pitals having institutional membership in the Association. 


*Institute on Hospital Public Relations: Princeton, N. J. 

Eligible: Administrators, public relations directors “or other personnel certified by the ad- 
ministrator as concerned with hospital public relations. Registrants must be either personal 
members of the American Hospital Association or employed by a hospital holding membership 
in the American Hospital Association or the New Jersey Hospital Association. 


**Institute on Organization and Operation of Hospital Food Service: 


***Institute on Hospital Planning: Chicago 

Eligible: Hospital officials who have had no previous experience with hospital construction 
projects. Registrants must be either personal members of the American Hospital Association 
or affiliated with a hospital holding membership in the American Hospital Association. 


One-Day Conferences on Hospital Food Service: 
May 13, Dixon; May 14, LaSalle; May 15, Galesburg; May 27, Jacksonville; May 28, Belleville; 
May 29, Carbondale; June 10, Effingham; June I1, Urbana; June 12, Chicago. 
Eligible: Hospital administrators and those responsible for food service in all hospitals in 


A CALENDAR OF ASSOCIATION INSTITUTES 


A calendar of forthcoming Association institutes including dates, places and 
eligibility rules follows. Each institute is limited in attendance and persons 
completing each institute will be awarded a certificate. 


May 19-23 


May 26-30 


seb cing members of the American Hospital 
ership in the American Hospital Association 


May 26-30 


June 9-13 


June 9-13 


June 23-27 


Eligible: Administrators, assistant administrators and dietitians. Registrants must be either per- 
sonal members of the American Hospital Association or 
membership in the Association, or an instructor in 


*Institute on the Theory and Practice of Cost Analysis in Hospitals: 


loyed itals having institutional 





Institution Management ina university or college. 


July 21-25 


Eligible: Hospital administrators or accountants, Registrants must be either personal members 
of the American Hospital Association or employed by hospitals having institutional membership 


August 18-22 


Illinois 


For Information Address: 
*Council on Administrative Practice, American Hospital Association, 18 East Division Street, 
**Council on Professional Practice, American Hospital Association, 18 East Division Street, 


***Council on Hospital Planning and Plant Operation, American Hospital Association, 18 East 
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if hospitals will send their requests 
to the Council on Public Relations, 
18 E. Division Street, Chicago 10. 
Among materials offered are: 
Kits: Available to member hos- 
pitals on two-week loan are kits on 


employee information booklets, 
hospital bulletins, patient informa- 
tion booklets, annual reports, fund 
raising information and nursing 
school brochures. Each kit con- 
tains samples of various types of 
publications in these classifications 
and were developed to aid hospitals 
in planning and preparing similar 
publications. 

Two contests will be held this 
year, replacing: the public educa- 
tion contest conducted by the coun- 
cil in previous years. Outstanding 
employee information booklets 
published by hospitals will be 
judged in one contest and nursing 
school brochures in the other. Em- 
ployee booklet entries will be 
judged in two classes—those pub- 
lished by hospitals with less than 
100 beds and publications from 
hospitals having more than 100 
beds. Contest details will be found 
on another page of this issue. 

Movirs: Two movies for hospi- 
tals to use in public education pro- 
grams are available. “As Others See 
Us” was filmed in 1945 through a 
Becton-Dickinson grant to the As- 
sociation’s Educational Trust. It 
features employee training. Two 
weeks’ advance notice is required 
on rental of this film. 

“You’re the Doctor” is a movie 
aimed at assisting hospitals to de- 
velop their public relations pro- 
grams and to particularly assist 
them in fund raising. It was com- 
pleted last year and was financed 
by a Will, Folsom & Smith grant to 
the Association. 

The Council on Public Relations 
was organized formally in 1938 as 
the Council on Public Education. 
In 1943 a council secretary was em- 
ployed and headquarters service to 
member inaugurated. The coun- 
cil’s name was changed to Public 
Relations in 1944. 

The present public relations 
staff includes C. J. Foley, council 
secretary, and Edward J. Taaffe 
and Betty Rourke, staff assistants. 
The staff has been augmented dur- 
ing the nurse recruitment cam- 
paign by several temporary em- 
ployees who are working on details 
of the drive. 
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O ONE IS LIKELY to produce a 
N sweeping answer to the ques- 
tion of how a hospital in 1947 can 
keep abreast of steadily rising costs. 
There is nevertheless a partial an- 
swer within the resources of every 
administrator. 

This partial answer is a thorough- 
going search for economies in op- 
eration. Probably there is no hos- 
pital in which some bad habits have 
not been sprouted during the years 
of wartime emergency. 

Some permanent changes, repre- 
senting better patient care, have 
taken place during the same period. 
To distinguish between the bad- 
habit expenses and the better-serv- 
ice expenses is the key to operating 
economies. 

It will be found that there are 
few, if any, opportunities to make 
a quick or spectacular slash in costs. 
Although the war has more than 
doubled payroll costs, the adminis- 
trator cannot consider a horizontal 
pay cut. He almost certainly will 
find individual employees, perhaps 
hired in desperation during the 
war, who are not earning their pay; 
but he cannot ask them to accept a 
pay cut unless he wishes them to 
quit. Still the payroll is not entirely 


os ae 


omies, as we shall see. 

All things considered, it is quite 
possible that hospitals whose ad- 
ministrators and department heads 
have grown careless during the war 
can come out of a search for econ- 
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1947 


out of bounds in a search for econ- 
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omies with substantial net savings. 

An economy survey might in- 
clude, in addition to personnel 
costs, a study of possible economies 
in purchasing and conservation of 
supplies and in purchased services. 





PERSONNEL COSTS 





In considering possible reduc- 
tions in personnel costs, the ad- 
ministrator will not overlook the 
fact that salaries and wages—rates 
of pay—represent but one phase of 
the cost of personnel. What about 
the changing of routines to reduce 
travel time? What about transferring 
unavoidable travel time from high- 
ly paid employees to those who are 
less expensive? The survey of per- 
sonnel costs will include: (1) sal- 
aries, (2) rearrangement of work 
areas, (3) travel time, (4) waiting 
time and (5) general. 

SavariEs: Although pay cuts are 
out, at least four possibilities re- 
main for reducing the payroll with- 
out lowering the quality of service. 

One is the replacement of non- 
professional employees whose sal- 
aries or wages are above the current 
market level. There will come a 
time, if it is not now here, when the 
peak of wage inflation will have 
been reached. When such a point is 
reached, an employer is justified in 
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canvassing the payroll for names of 
employees who are overpaid and 
looking for replacements. 

On-the-job training offers many 
possibilities in an economy pro- 
gram. Too many hospitals resort to 
the pirating of technically trained 
employees from other hospitals. It 
is sound economy to have one or 
more low-salaried employees receiv- 
ing practical and theoretical train- 
ing in the x-ray department, labora- 
tory, service room, record room and 
other departments. 

This makes it possible to pay 
chief technicians and department 
heads good salaries, to provide them 
with adequate help, and to keep the 
departmental payroll within reason. 
In addition, the learner often is 
more desirable than the prima don- 
na whose chief interest is salary and 
the hours not worked—the person 
who has been drifting from hospital 
to hospital during the war years. 

The benefits of on-the-job train- 
ing can be extended well beyond 
the realm of technicians. In some 
places the wages of chefs have 
soared to unreasonable heights. 
Many veterans developed an inter- . 
est in this type of work, and they 
can be attracted to the hospital 
kitchen by on-the-job training. 
This is also true of orderlies, main- 
tenance men, electricians and the 
like. While we are concerned here 
with economy, on-the-job training 
programs pay other dividends, in- 
cluding educational opportunities 
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for young people in each com- 
munity. 

Hospitals with schools of nursing 
have a chance to do some long 
range economizing by encouraging 
recent graduates to take postgradu- 
ate work—even to the extent of lend- 
ing them money or partially financ- 
ing the cost of this extra education. 
As with persons trained on the job, 
these younger women can serve as 
replacements when vacancies occur 
in positions that have developed 
unreasonably high rates of pay dur- 
ing the war. 

Substitution of one kind and an- 
other offers opportunities for econ- 
omy. The administrator who has 
not made a thorough study of it 
probably does not appreciate all 
that can be done in transferring to 
auxiliary nursing personnel the 
time consuming duties traditionally 
performed by the graduate nurse. 

The substitution of a carefully 
trained lay person for a graduate 
nurse in the central service room 
could pay off in more than one way. 
Since most graduate nurses do not 
like this work, such a substitution 
would tend to eliminate turnover 
as well as save money. 

As men become more available, 
it is possible to replace some maids 
with janitors. Although a man’s 
wages are higher, he can sometimes 
do the work of two or more maids 
because of his greater strength and 
agility. 

Rearrangement: Iwo desirable 
ends might be accomplished by 
modernizing the front entrance and 
office in many hospitals. ‘The public 
relations value is obvious. At the 
same time changing a partition or 
relocating an office counter might 
make it possible for a cashier, admit- 
ting clerk or other office employee to 
cover an information desk during 
visiting hours. 

Many hospitals converted dining 
rooms to cafeterias during the war 
because of help shortages. ‘Those 
that were not forced to do so then 
might well consider it now. Cafe- 
teria service generally has proved 
to be adequate, and the saving in 
waitress wages is considerable. 

Hospitals that have outgrown 
their original architectural pattern 
may find that old service patterns 
have become inefficient, and that 
something can be done. Has the 
floor service kitchen become more 
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and more remote from the center 
of the patient area? Even though 
patient rooms are at a premium, 
it may be worth while to convert 
one of them to a floor service 
kitchen. Again there may be double 
dividends: Warmer food for the 
patient, plus an appreciable saving 
in steps taken by employees. 

If for any reason a patient room 
cannot be converted, a study of 
costs may lead to an investment in 
heated tray carriers. 


Travel time: When an employee 
is especially trained for one assign- 
ment, but regularly must spend part 
of the time doing something else, 
the result usually is avoidable ex- 
pense. It is especially easy for hos- 
pital employees to develop these 
wasteful habits. 

The storeroom man, for example, 
can make one round trip each week 
to the patient floors replenishing 
the supply of such items as drinking 
glasses and paper towels. 

Regular deliveries from the store- 
room will cut travel time to a mini- 
mum. It will also keep nurses and 
nurse aides on the patient floors 
where they are needed. 

Systematized deliveries should not 
be limited to the distribution of 
floor supplies. The same kind of 
economy results if the storeroom 
man delivers supplies at regular in- 
tervals to the pharmacy, kitchen, 
central service room, surgery and 
other departments. In turn, the 
pharmacy, linen room and central 
service room should deliver. their 
own stock items to patient floors. 


Waiting time: Waiting time is 
lost time, and in a hospital it grows 
almost fantastically from a few min- 
utes here and there into hours and 
days and even weeks. 

The telephone requires that em- 
ployees refrain from all other activ- 
ity to reach the person to whom the 
call is directed. It requires the at- 
tention of a switchboard operator 
in most hospitals and finally the at- 
tention of the person called. There- 
fore, in any salary saving study, lost 
time at the telephone demands at- 
tention. 

An internal automatic dial system 
in any hospital, although expensive, 
is a time-saving medium for all hos- 
pital personnel. The installation of 
this type of service permits the hos- 
pital operator to devote all of her 








time to incoming and most out- 
going calls which should be handled 
with all promptness. It saves time 
for personnel because inter-depart- 
mental calls can be made directly 
from one department or floor to an- 
other. This eliminates waiting for a 
busy or new operator to answer the 
call and then ring the department 
desired. 

Both travel time and waiting 
time can be saved by the careful 
use of requisition slips. Department 
heads are both human and busy, 
and so they may easily fail to think 
through the requirements of their 
working days. In ordering supplies 
they can make a hurried stab at 
compiling the list, and later send 
after or go after everything that 
has been overlooked; or they can 
make the list complete. 

An effective device for overcom- 
ing the hurried stab is a requisition 
slip that is in checklist form. One 
can be mimeographed for each de- 
partment with the stock items listed 
alphabetically. This not only saves 
a little time spent in writing, but 
by depending on the list rather than 
on memory, the department head 
will have fewer afterthoughts that 
result in special orders. 


General: Some of the most ef- 
fective means of saving on the costs 
of personnel fall into the general 
classification of administrative pro- 
cedures and practices. 

Economy can come from care- 
fully written administrative orders 
for patient floors, diagnostic depart- 
ments, business and nursing offices. 
These should spell out the hospi- 
tal’s policies in plain language. ‘To 
the administrator they mean fewer 
calls during off-duty hours. To the 
department heads they mean time 
saved in knowing what to do when 
a new situation develops. 

These orders should cover the 
widest possible range of subjects— 
from what to do when a patient 
wishes to leave the hospital with- 
out the doctor’s permission, to the 
types of cases requiring consulta- 
tion, to the rules in case a news- 
paper photographer wants a picture 
of a patient. 

Well-written procedure manuals 
prepared by the nursing office are 
most important, as are standing or- 
ders prepared by medical staff com- 
mittees or individual physicians. 
The preparation of job studies by 
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department heads fixes in their 
minds and in the minds of employ- 
ees the pattern of work routine, and 
all this leads to efficiency which is 
economy. 





PURCHASING 7 


With prices at a high level, it 
has been said: ‘Now is not the 
time to buy that which you do not 
have to buy.” It might also be said: 
“Now is not the time to buy more 
than you need.” During the years 
of scarcity there has been little 
chance to buy according to price, 
quantity and quality. Purchasing 
has been a matter of finding and 
expediting the delivery of scarce 
items, and buyers have fallen into 
some bad habits. 

Poricy: With all types of mer- 
chandise becoming more _ readily 
available, hospitals may return to 
the prewar practice of getting price 
quotations whenever possible. When 
items are available from more than 
one source, this will bring to light 
those vendors who have formed a 
habit of charging all that the traf- 
fic will bear. 

Any search for economies should 
raise the question of finding sub- 
stitutes for supply items that have 
become particularly expensive. 
Printed material is a good example. 
The wages of printers have been 
increased sharply, and this is re- 
flected in prices that are extremely 
high. 

One solution is a greater use of 
the mimeograph machine. Hospitals 
that have done without one may 
now find it worth the cost. Hospi- 
tals that have been using a hand- 
operated machine may well con- 
sider the purchase of an electric 
one. Nurses’ notes, temperature 
charts, narcotic records, supply req- 
uisitions and sixty other forms in 
daily use at Silver Cross Hospital 
are now mimeographed at an ap- 
preciable saving in printing ex- 
penses. 

Inventories: During recent years 
it has been necessary to buy some 
supplies in large quantities. These 
included linens and bedding, sur- 
gical instruments, canned goods and 
many other such items. This was 
becessary to keep the hospital in 
operation, and it often resulted in 
« considerable saving. At today’s 
prices, however, efforts to keep in- 
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ventories at a low level certainly 
seem advisable. Although prices 
generally have not begun to drop, 
it can be expected that they will 
as production volume continues to 
increase. 

Administrators who do not have 
a trained assistant in charge of 
a centralized purchasing system 
should make sure department heads 
no longer stock heavily items re- 
cently scarce, but fast becoming 
more available. 

In hospitals that do not have 
even a simplified system of inven- 
tory control, some kind of super- 
vision will be necessary to avoid be- 
ing caught with high inventories 
while prices are dropping. One has 
only to compare the cost of some 
canned goods this year with the 
cost late last year to appreciate the 
value of holding inventories to cur- 
rent needs. 

Conservation: It is characteristic 
of hospitals that a large number of 
people handle hundreds of different 
supply items. They have little un- 
derstanding of the cost of such 
items. They have a natural human 
disregard for the property of others, 
and so it is no wonder that there 
is a great amount of waste. 

Here also the war years have 
tended to make bad habits worse, 
and the only solution so far dis- 
covered is education and more edu- 
cation. Regular discussion of this 
problem at staff conferences is one 
device. An impressive approach is 
a report on the actual cost of care- 
lessness for the period of a week. 
Newsletters, house organs and bul- 
letins can all be used to bring the 
message home to employees. 

What about the waste of elec- 
tricity? In areas not exposed to pub- 
lic view, signs can be affixed or 
painted on the wall reminding em- 
ployees to turn out lights that 
are not needed. Sometimes light 
switches in seldom-used rooms are 
placed inconveniently. The cost of 
installing a switch at the door will 
be repaid in a short while. 

Open windows with steam radia- 
tors—here is a waste of fuel, and it 
may be found in the superintend- 
ent’s office as well as in patients’ 
rooms and elsewhere. Automatic 
zone heat control units, though ex- 
pensive, do save fuel. At no extra 
cost, the hospital engineer can save 
much money by operating the heat- 








ing system with due regard for out- 
side temperatures. 





PURCHASED SERVICES 





An economy survey should in- 
clude a review of the cost of such 
purchased services as those of 
plumbers, painters, and elevator 
and flooring maintenance men. No 
longer is it necessary for a hospital 
to buy these services at rates that 
climbed skyward during the war. 


Returning veterans and others 
are establishing new companies and 
are anxious to build up their cus- 
tomer lists. Certainly it is worth 
while to start over on quotations 
for these services. It is also sound 
policy for a hospital to encourage 
its own maintenance man, or men, 
to extend the scope of their skills 
and so reduce the number of calls 
for service from the outside. 

Good maintenance must be 
prompted by an administrator who 
is interested in seeing that a good 
job is done at all times. Money 
spent on paint and cleanliness, as 
well as an orderly arrangement of 
supplies and equipment, creates the 
right atmosphere for efficient and 
careful work by all employees. 





SUMMARY 





To become effective in any hos- 
pital an economy survey must be- 
gin with a change of philosophy 
on the part of the administrator. 


Through the war years to the 
present, it was a case of getting the 
job done regardless of cost. In- 
creased occupancy and higher rates 
in most hospitals have provided the 
funds to carry on operations with- 
out giving much consideration to 
cost. But the time has come for all 
administrators to get ready to meet 
the certain losses which could de- 
velop through a drop in occupancy, 
or through a further rise in costs. 

The suggestions for economy out- 
lined here may be found useful as, 
a basis for discussion and inquiry 
at staff conferences. Such discussion 
should bring further suggestions 
and ideas: With the interest of 
department heads so stimulated, 
higher operating efficiency should 
be a certain-result. 

It may be later than we think. 
‘Today is the time to get started on 
an economy survey. 
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BUILDING 


OST ARCHITECTS BELIEVE that 
DE cotdisions in the construction 
industry will not be favorable for 
hospital construction during 1947. 


This opinion was revealed in the 
second annual survey of architect 
opinion made for Hospitats by the 
Council on Hospital Planning and 
Plant Operation. Questionnaires 
were sent to all architects listed in 
the Association’s Roster of Ap- 
proved Hospital Architects. 


Of 28 replies tabulated, one- 
third indicated that nine to twelve 
months would elapse before con- 
struction contracts could be signed 
without undue jeopardy of costly 
delays and prohibitive increases 
under escalator clauses. Three ar- 
chitects thought construction con- 
ditions would not be right for hos- 
pital projects for more than a year, 
and one, particularly pessimistic, 
suggested two to three years. 


Two Architects Optimistic 


Against this note of caution, two 
architects—one in New York state, 
the other in a western state—be- 
lieved conditions sufficiently stable 
to permit construction at this time. 
A third thinks costs and supplies 
will permit building by the first of 
July, while six are of the opinion 
that construction might be started 
in the fall, or at least before the 
end of the year. 

The inquiry requested the ar- 
chitect’s best guess in answer to the 
following question: “Assuming you 
were ready to take bids for a hos- 
pital in a community with an aver- 
age but not aggravated need for 
beds, when do you think it likely 
that contracts could be signed and 
work started without undue jeop- 
ardy of costly delays and_pro- 
hibitive increases under escalator 
clauses?” 


In this question, the term “‘esca- 
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Twenty-eight hospital architects report many 
building projects are held up because estimates 


used as the fund-raising basis no longer apply. 


COSTS 


ROY HUDENBERG 
SECRETARY, COUNCIL ON HOSPITAL 
PLANNING AND PLANT OPERATION 

CHICAGO 


lator clauses” refers to the practice 
of entering into a construction con- 
tract subject to cost increases or 
decreases based on variations from 
material prices and labor rates pre- 
vailing on the date of the contract. 


In entering into a contract of 
this nature, a hospital with a fixed 
fund available for building obvi- 
ously must expose itself to a liabil- 
ity of unknown extent in a market 
of rising costs. The alternative pro- 
cedure is to enter into a contract 
for a fixed sum in which the con- 
tractor computes his estimate in a 
gamble on inflationary possibilities. 
Many contractors currently are un- 
willing to enter into a contract 
based on a fixed figure. The ex- 
perience of reporting architects as 
shown in this study is about evenly 
divided. Ten architects found fixed 
bids obtainable at present, while 
eleven did not. 

Studied geographically, however, 
the consensus east of the Alleghe- 
nies is that fixed bids are not ob- 
tainable, while west of that line 
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Alfred L. Aydelott, Dent & Aydelott; 
Hubert Burnham, Burnham & Hammond, 
Ine.; Francis V. Bulfinch, Coolidge, Shep- 
ley, Bulfinch & Abbott; Charles Crane, 
Crane and Stephens; Harry Duckworth; 
James R. Fdmunds, Jr.; Thomas F. Ellerbe; 
Carl A. Erikson, Schmidt, Garden and 
Erikson; G. Corner Fenhagen, Buckler and 
Fenhagen; Arthur A. Fisher, Fisher and 
Fisher; Louis E. Jallade; W. P. Johnson, 
Meyers and Johnson; Arthur S. Keene, 
Keene & Simpson. Slocum Kingsbury, 
Faulkner & Kingsbury; Frank Letenser, 
John Latenser & Sons; Joseph D. Leland, 
Leland and Larsen; L. H. Lewis, Crow, 
Lewis & Wick; I. G. Norton, Norton and 
Rice; Richard Resler; William A. Riley, 
Curtin & Riley; James H. Ritchie; Frank 
Ellis Rogers, Kendall, Taylor & Co., Inc.; 
Isadore Rosenfield; Marshall Sheffer, U. S. 
Public Health Service; W. H. Tusler, Mag- 
ney, Tusler & Setter; Harold P. Van Ars- 
dall, Samuel Hannaford & Sons; John V. 
bear Pelt; C. C. Zantzinger, Zantzinger & 

orie. 


most architects find contracts can 
be signed at fixed -figures. 


In answer to the question, “On 
construction projects equal in mag- 
nitude to hospital work, is it now 
feasible to obtain firm bids from 
major trades?” seven Eastern archi- 
tects said “no.” Four reported af.- 
firmatively. West of the Alleghenies 
six architects said “yes,” while four 
replied in the negative. 


Asked whether it is now feasible 
to obtain fixed bids subject to 
tightly-written escalator clauses as- 
suring any degree of protection to 
the owner, seven architects an- 
swered “yes,” nine answered “‘no.” 
Opinions on this question east of 
the Alleghenies were equally di- 
vided, while west of the Alleghenies 
five of the seven architects answer- 
ing the question thought that such 
contracts could not be obtained. 


Original Estimates Low 


Hospital construction projects 
throughout the country are held 
up not only because of uncertain 
conditions and high costs, but in 
many instances because original es- 
timates used as the basis of fund 
raising no longer apply. This situa- 
tion, according to one architect, is 
true of all state, county and city 
hospital construction projects. An- 
other architect reports all work in 
his office is held up for this reason. 
Others state that 25 to 50 per cent 


_ of their hospital work has been de- 


layed because funds previously 
raised no longer cover estimated 
costs. 


This situation raises the all- 
important question, “How much 
per bed should be estimated for the 
cost of hospital construction in to- 
day’s market?” The mid-point in 
figures advanced by architects re- 
porting in this survey was $10,000 
per bed for metropolitan areas. 
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which compares with a mid-point 
of $8,800 per bed indicated in the 
1946 study. 

The one estimate of total cost 
per metropolitan bed most fre- 
quently named was $10,000. This 
specific figure was mentioned by 
five architects. Four other architects 
placed their estimates at $10,000 to 
$12,000 per bed and two at $9,000 
to $11,000 per bed. 

Three answers named estimates 
starting as low as $7,000, although 
one of these suggested a range of 
$7,000 to $9,000. The range sug- 
gested by another was $8,000 to 
$9,000. 

In the high ranges, two eastern 
architects suggested $12,000, a third 
$14,000, while a high figure placed 
the cost at $18,000 to $20,000. 

In many replies the architects 
qualified their estimates by point- 
ing out that estimated cost per bed 
is an undependable figure, which 
must be affected by a. great many 
divergent factors. One architect re- 
ferred to the per-bed estimate as a 
necessary evil. For these reasons, a 
number of architects did not answer 
this question at all. 

On the question of estimated cost 
per bed for hospitals in towns and 
small cities, at least three of the 
architects answering indicated it 
should be assumed that construc- 
tion in these areas will not cost any 
less than in a metropolitan area. 
Carl Erikson of Chicago says, “Our 
experience during and after the war 
has been that it costs more to build 
in smaller towns than in metropoli- 
tan areas. The only reasonable ex- 
planation is that there is in metro- 
politan areas a resident pool of 
mechanics who can be fully em- 
ployed in their cities and live at 
home. Such pools are missing in 
smaller towns.” 

Alfred L. Aydelott of Dent & 
Aydelott, Memphis, also expresses 
the opinion that within a region a 
specific hospital would cost the 
same whether built in a metropoli- 
tan area or in a small town. Arthur 
A. Fisher of Denver says, ‘“We find 
costs in small towns about 10 per 
cent higher on account of the short- 
age of labor. Trades are not allow- 
ing enough apprentices, which is 
the chief cause of construction de- 
lay.” 
tlowever, because many hospitals 
in the smaller communities have 
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ARCHITECTS’ 
CONSENSUS 


@. When would you guess hos- 
pital construction could be 
started without undue haz- 
ards of delay and cost? 
Probably not before 1948. 
What would you suggest as 
an average rule-of-thumb 
estimate per equipped bed 
in metropolitan areas? 

This is an unsatisfactory 
measure of cost, but most 
of us believe costs will fall 
between $9,000 and $12,000 
per bed. 

Are estimates per bed for 
hospitals in smaller commu- 
nities any less than those 
figures? 

. Only to the extent that di- 
agnostic and teaching facil- 
ities are omitted; the aver- 
age may be $8,000 to $9,- 
000 per bed. 

Where would you place the 
probable cost per cubic 
foot, not including unat- 
tached equipment, furnish- 
ings and fees? 

Probably close to $1.50 per 
cubic foot; not below $1.10 
and possibly as high as 
$1.70. 


fewer diagnostic and teaching facil- 
ities than those in major centers, 
per-bed costs generally are estimat- 
ed to run somewhat lower. 

The mid-point of estimates of 
construction cost per bed for the 
stnaller community is $8,500, and 
the figure most frequently named is 
$9,000, with $8,000 coming second 
in frequency. The range $8,000 to 
$9,000 was named three times, and 
the range $7,000 to $9,000 was 
named twice. Only two of those an- 
swering thought that a_ hospital 
might be erected for as little as 
$5,000 a bed, one of these naming 
the range of $5,000 to $6,000, a 
second $5,000 to $7,000. Five archi- 
tects named estimates reaching or 
exceeding the $10,000 mark. 

For purposes of estimating con- 
struction costs, architects generally 
prefer to use a figure per cubic foot. 
While this basis, as any other esti- 
mate, has its inaccuracies, it pro- 








vides a more dependable base once 
architectural sketches have been 
developed. 

The cost per cubic foot consid- 
ered in this survey would include 
all built-in fixtures such as sinks, 
sterilizers and lighting, but would 
not include any unattached equip- 
ment or furnishings. Also excluded 
would be landscaping costs, fees and 
miscellaneous charges. Unincluded 
items probably are equal to one- 
third of the cubic foot estimates 
provided. 

The figures most favored by ar- 
chitects answering this question 
were $1.45 to $1.50 per cubic foot 
for metropolitan areas. The figures 
second in favor ranged between 
$1.10 and $1.30 per cubic foot. One 
architect, who reported that his an- 
swers are based on estimates re- 
ceived on several projects of 50 to 
200 beds each within the past six 
months, placed his estimate per 
cubic foot at $1.87. Another sug- 
gested $1.70 per cubic foot. These 
figures compare with estimates of 
$1 to $1.35 made a year ago. 

Mr. Erikson, who is with Schmidt, 
Garden & Erikson, Chicago, points 
out that while the increase in actual 
costs seems startling, the higher cost 
is partially the result of progress in 
hospital practice, which requires a 
much greater amount of auxiliary 
facilities than the hospital of 25 
years ago. He continues: 

“All of this increased cost is not 
due to emphasis on medical service 
divisions of the hospital. Since the 
beginning of the war, labor costs in 
hospitals have risen to a startling 
extent. As a result, administrators 
and trustees are searching for ways 
and means to reduce operating costs 
and hence are introducing labor- 
saving devices to reduce the cost of 
operation. Initial capital expendi- 
tures are increased to reduce op- 
erating costs for the life of the 
building.” 

James R. Edmunds Jr. of Balti- 
more, discussing the extent to which 
high costs are delaying hospital 
construction, reports approximately 
half of his work has been held up 
by lack of -funds because today’s 
high costs were not foreseen at the 
time of original financing. He adds 
that as a result, hospitals are reduc- 
ing their building programs and 
lowering the quality of contemplat- 
ed construction. 
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 atenangeion, AND EFFICIENT oper- 
ation of a hospital involves 
especially the functions of nursing 
service to patients, ease and con- 
venience of transportation of per- 
sonnel and visitors, distribution of 
supplies including food and ready 
communication facilities. 

The cost of personal service—sal- 
aries and wages—is a constantly in- 
creasing proportion of the total 
budget and consequently in plan- 
ning hospitals every effort should 
be made to carry out arrangements 
of space and equipment that will 
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reduce to a minimum the number 
of employees in all catagories that 
will be necessary to carry on the 
hospital’s functions satisfactorily. 
It is poor economy, for example, 
to have nurses and other highly 
paid professional personnel spend- 
ing a good share of their time run- 
ning errands to the pharmacy, the 
store room, the record library, the 
admitting office and other points; 





answering telephones; making up 
supplies; “borrowing” linen; doing 
clerical work and a host of routine 
nonprofessional duties made neces- 
sary because of bad planning and 
inefficient organization. 

It is also far from efficient opera- 
tion when for the same reason non- 
professional personnel, through 
lack of facilities or of proper super- 
vision, waste time and effort in the 
performance of the multitudinous 
duties inherent in hospital service. 

Since the care of the patient is 
the fundamental object of a hospi- 
tal both as to structure and service, 
the nursing unit is perhaps the 
basic element of all hospital plan- 
ning. The size, arrangement and 
relationship of nursing units largely 
determine the type of building, its 
location and its plan. The nursing 
unit aside from being of the right 
size for its purpose and efficiently 
planned, should be related to other 
nursing units and to all auxiliary 
services in such a way as to provide 
efficient care of patients at mini- 
mum cost of personal service, space 
and equipment. Further, the nurs- 
ing unit should ‘not be a passage- 
way to another nursing unit or to 
even less related ancillary units. 

With certain reservations then, it 
becomes obvious that the more ter- 
minal nursing units that can be 
located equidistant from a central 
point, the easier the service to and 
the supervision of the units will be 
made. Horizontal distances are thus 
minimized, and if the means of ver- 
tical transportation are adequate 
and communication easy, the result 
is maximum economy of time and 
effort for personnel, and efficient 
and prompt service to patients. 

The so-called cruciform type of 
building most readily lends. itself 
toa functional arangement which 


The U. S. Public Health Service col- 
laborated in preparation of this material. 
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embodies the requirements men- 
tioned above. A number of hospital 
buildings of this type have been de- 
signed and built and in general 
have functioned satisfactorily over 
a period of years. Among the first 
of such hospitals are the Fifth Ave- 
nue Hospital of New York City, 
the University of Michigan Hospi- 
tal, Ann Arbor, and Hurley Hospi- 
tal, Flint, Mich. Later examples are 
the University of Maryland Hospi- 
tal, Baltimore; the Jefferson Davis 
Hospital, Houston; the Medical 
College of Virginia Hospital, Rich- 
mond. Probably the most recent is 
Wesley Memorial Hospital, Chi- 
cago. 

In an attempt to devise a nursing 
unit combination with the maxi- 
mum of flexibility and economy of 
space, the writer has developed 
what might be called a double unit 
with a service area including ele- 
ments auxiliary to each single unit 
and other elements common to two 
units. One advantage of this ar- 
rangement is that during busy 


periods each of the two units can 
be separately operated, whereas 
when the pressure of work slackens, 
as at night, they can be combined 
as a single unit. 

In any case both units can be 
supervised by a single charge nurse. 
‘To incorporate these nursing units 
into a floor plan, they obviously 
would have to be used in pairs of 
one, two or three a floor level. On 
a ward or semiprivate basis with 
units of 25 beds, this would mean 
50, 100 or 150 beds respectively 
and for strictly private rooms about 
40 per cent less. 

Figure I illustrates an arrange- 
ment for a double nursing unit 
which concentrates nursing and 
service facilities in an area between 
two sections of patients’ bed space. 
A ward clerk at the apex of the 
nurses’ charting desk would have 
an unobstructed view of all traffic 
on the floor, and by means of mir- 
rors properly placed on the walls 
she could observe the activities in 
the corridors behind her. 


The 
































charge nurse’s desk in the nurses’ 
station is readily accessible from 
each corridor. 

A medicine closet with a glass 
door allows a nurse to prepare 
doses of drugs without interruption 
and still be under observation ol 
the charge nurse, The utility room 
is common to the two nursing units 
and serves as a clean work room 
for the nurses. Bedpan technique is 
carried on in units located in the 
central portion of the bed areas. 
Ready passage from the utility 
room to both nursing units is pro- 
vided by means of secondary corri- 
dors. 

A possible combination of two 
double units on a single floor level 
is shown diagrammatically in Fig- 
ure II. This arrangement of course 
would be subject to such modifi- 
cation as the requirements of an 
individual hospital would dictate. 
Elevators are so banked that service 
elevators open on a private corridor 
while passenger elevators are easily 
accessible to the public and to hos- 








pital personnel from a central point 
which is under constant observation 
from two sides. 

While theoretically the distribu- 
tion of supplies throughout the hos- 
pital from a central point seems 
desirable, in practice it has not 
worked satisfactorily. Consequently 
a floor substation (2) is provided 
where a daily stock of supplies may 
be carried and from which they are 
distributed to all floor units. The 
arrangement as shown herewith, 
contrary to that in a number of 
existing and proposed cruciform 
type hospitals, permits free, unob- 
structed circulation between all 
nursing units on a floor. 

The illustrations are intended to 
be diagrams rather than plans. 
Various modifications of the 
scheme illustrated here will adapt 
it to ward, semiprivate or private 
patient care. Generally speaking, 
except for maternity care all service 
and business functions should be 
located on the lower stories, the 


areas of which may have to be ex- 
panded considerably beyond the 
limits of the walls of the typical 
patients’ floor. 

As with any type of building, 
there are certain objections to the 
cruciform plan. Horizontal expan- 
sion would be difficult and al- 
though single units could be added 
as projections from either the front 
or rear of the central section, ver- 
tical expansion would be more feas- 
ible. With any other type of build- 
ing except the straight stem with 
projecting wings, however, horizon- 
tal expansion usually involves mak- 
ing a public passageway of existing 
nursing units. 

Another objection raised against 
the cruciform type of building is 
that it does not lend itself to mod- 
ern design. If functional efficiency 
and economy have to be sacrificed 
for considerations of design, then 
there is something wrong with the 
design, modern or otherwise. 

Every additional nurse needed 








because of inefficient planning rep- 
resents an income outlay of almost 
$100,000 of endowment. Moreover, 
what seems modern today may ap- 
pear obsolete tomorrow. One of our 
large, well known hospitals was a 
modern pavilion type thirty years 
ago. Its chief promoter spent 
months in Europe in detailed study 
of hospital design, and the archi- 
tects who planned it were probably 
the most able and experienced in 
hospital planning of their day. 

But times have changed, and our 
conception of hospital service like- 
wise has undergone a drastic revi- 
sion. Certainly such sound princi- 
ples of modern design and construc- 
tion as will apply in hospital build- 
ing should be employed without re- 
gard to mere tradition, but when 
the functional operation of a hos- 
pital is forever handicapped by 
considerations of passing styles the 
time cannot be far distant when 
such styles will appear little short 
of ridiculous. 





NATIONAL HOSPITAL 


PLANS For National Hospital Day 
programs in hospitals and com- 
munities throughout the country 
on May 12 have been completed. 
In veterans’ hospitals, open house 
is planned for Sunday, May 11, 
around the National Hospital Day 
theme, ‘Visit a Vet on National 
Hospital Day — And Remember 
Him Every Day.” 

In general hospitals and com- 
munity hospitals, individual pro- 
grams have been planned, and state 
and regional hospital associations 
will also conduct celebrations. 
Three representative programs are 
outlined here. 

In Utah, the State Hospital 
Association has arranged for radio 
time during the week of May 5, 
newspaper stories on National Hos- 
pital Day and special assembly pro- 
grams to be presented in high 
schools and some hospital wards. 
In cooperation with Blue Cross, 
window displays are being arranged 
in Salt Lake City stores. The gov- 


44 


ernor of the state and mayors of 
the various communities have 
agreed to make proclamations on 
National Hospital Day. 

At Latter-Day Saints Hospital in 
Salt Lake City, open house is 
planned, a student nurse choral 
group will sing over the radio and 
a dance for hospital employees will 
be held. High school students will 
be conducted through the hospital. 

In Connecticut, open house and 
conducted tours are to be held in 
hospitals throughout the state, and 
five hospitals in Hartford are co- 
operating in a program that will 
include proclamations by the gover- 
nor and mayor, editorials in local 
papers, spot announcements on the 
radio, posters and signs in buses, 
material sent to all clergymen for 
sermons and Florist Association 
window displays. Theme of the 
Hartford program will be “Your 
Hospitals Are a Community Asset.” 

In Kentucky, at the suggestion of 
the Kentucky Hospital Association, 
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hospitals are planning programs to 
recognize the contribution of the 
non-professional hospital employee. 
“Hospital Family” meetings are 
planned with conducted tours for 
employees and guests, awards for 
employees with long service records 
and refreshments. 

Nationwide spot radio announce- 
ments calling attention to National 
Hospital Day have been arranged 
by the Advertising Council, Inc., 
representing national advertisers. 
News releases will be sent to news- 
papers all over the country, and 
special radio programs are planned 
to call attention to the day. 

The Hospital Council of St. 
Louis (Mo.) will present its Com- 
munity Service Award to the Social 
Planning Council for its study and 
recommendations on chronic and 
convalescent care as part of its Hos- 
pital Day program. The award will 
be presented at a luncheon on May 
27 with the cooperation of the 
Chamber of Commerce. 
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ITH THE MARKED GROWTH of 

WwW labor unions in recent years, 
and the general acceptance of the 
principle of collective bargaining 
by a large cross-section of American 
industry, most large employers have 
come to the realization that a sci- 
entific: approach to the selection, 
training and retention of person- 
nel, and the maintenance of friend- 
ly emplayee relationships is neces- 
sary for successful business opera- 
tion. 

Business has discovered that the 
transition from the old master- 
servant relationship to the newer 
concept of human understanding 
between employer and employee 
can most easily be accomplished 
when responsibility for the effort is 
placed in the hands of persons prop- 
erly trained in this specialty. The 
office of personnel director has now 
become a permanent fixture in the 
industrial picture. 


Few Personnel Managers 


Here and there some large hos- 
pital, alert to the trend of the times 
and financially able to experiment 
with a new idea, has employed a 
personnel manager, but hospitals as 
a class have been slow to follow 
suit. 

The personnel situation at our 
140-bed hospital, located in a city 
of 18,000 and serving a population 
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area of 50,000, is probably typical of 
hundreds of other community hos- 
pitals throughout the country. We 
are short of nurses as well as other 
trained personnel. Our institution 
is overcrowded, and everyone is 
overworked. Many consider them- 
selves underpaid. Operating costs 
have been rising at an alarming rate 
with the end not yet in sight. 

How were we to cope with the 
situation? In our efforts to find a 
solution we became convinced that 
the search for personnel would con- 
tinue to be a major, time-consum- 
ing problem for many months. We 
realized that efforts to retain e:t:st- 
ing personnel were even more im- 
portant than recruitment of new 
people. We knew that we could not 
meet rising payroll and other costs 
without increasing our rates to pa- 
tients, and that we would probably 
have to seek more assistance from 
the community chest or other local 
sources. 

What we needed, apparently, was 
a personnel director who could de- 
vote the major part of his time in 
an effort to secure additional per- 
sonnel, and to the planning and 
execution of a more intelligent and 
effective employer-employee _rela- 
tionship program. We also felt we 
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needed a public relations director 
who could explain to the commu- 
nity the acute problems facing us 
and tell them why we would have 
to increase the rates for hospital 
service. Even though we knew all 
this, we felt there were few hospitals 
of our size that could support such 
luxury services, and we did not con- 
sider ouselves one of them. 


Remembers Institute 


Then we remembered an Insti- 
tute on Public Relations conducted 
at Pennsylvania State College in 
August 1945, under the sponsorship 
of the Hospital Association of Penn- 
sylvania. One of the outstanding 
papers was entitled, “Good Public 
Relations Begin with Good Per- 
sonnel Relations.” This gave us an 
idea. Why not combine in one posi- 
tion the closely related duties of a 
personnel director and a public re- 
lations director? 

To digress at this point, we might 
consider the question that probably 
arises in the minds of some readers: 
Is it possible for a small or medium- 
sized institution to carry on such a 
program without the expense of an 
additional person? The answer de- 
pends entirely on the local situa- 
tion. 

In certain instances, where the 
administrator has had _ specialized 
training or has a particular flair for 
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this sort of thing, excellent work 
has been accomplished; but few ad- 
ministrators have the special quali- 
fications necessary to achieve the 
best results. In most cases, the pres- 
ent day demands on the adminis- 
trator’s time and energy are already 
excessive, and he cannot handle the 
additional details of an effective 
personnel program without sacrific- 
ing other important responsibilities. 

The personnel director and/or 
the public relations director of some 
local organization might be avail- 
able on a part time basis at a mod- 
erate fee, or even on a voluntary 
basis. This method certainly is bet- 
ter than no program at all. The ad- 
ministrator, however, would still 
have to devote a great deal of time 
to conferences with these outside 
specialists because of the technical 
differences between industrial and 
hospital operations. Furthermore, 
the outside personnel specialist 
might be regarded with suspicion 
by hospital personnel and probably 
would not be considered one of 
them. 


Financial Asset 


In our case, the board of directors 
were convinced that a_ properly 
qualified person would, in a com- 
paratively short time, become a fi- 
nancial asset rather than a luxury 
overhead expense. When such a 
person was found, the board quick- 
ly approved his appointment. 

Without fanfare, department 
heads were told that a personnel 
man had been appointed and would 
soon arrive to take charge of that 
work. His background and general 
qualifications were sketched briefly, 
and the department heads were 
asked to tell their employees that 
such a position had been created. 





Several days passed before the 
appointee arrived. In that time a 
feeling of uneasiness arose, induced 
by anxiety and suspicion of the 
motives behind the creation of the 
new Office. What was to be the status 
of the personnel director with re- 
gard to department heads? Was this 
just a way to put additional pres- 
sure on already overworked people? 
And was there any real need for a 
personnel officer—hadn’t they got 
along without one for years? The 
queries were not confined to any 
one group; both supervisors and 
supervised wondered, and many 
felt vaguely resentful. 

Coupled with their anxiety was 
the unwillingness of some depart- 
ment heads to relinquish the right 
to choose their own personnel. How, 
they wondered, could anyone not 
confronted with their daily prob- 
lems possibly pick the right persons 
for them? 

With the arrival of the person- 
nel director, a turning point was 
reached. He agreed readily with the 
administrator that it would be well 
to allow others to become accus- 
tomed to him, to gain acceptance 
in a professional capacity indirectly 
after he had first been accepted as 
an individual. 

Accordingly, his first ten days or 
so were spent in talking with depart- 
ment heads and the administrator 
about the background of various 
hospital problems, and in wander- 
ing about the building getting ac- 
quainted with employees. During 
this period, questions indicative of 
the workers’ fears began to emerge. 
For example, a nurse asked when 
the time studies would be started, 
and a porter admitted that one rea- 
son he liked working at the hospital 
was the friendly atmosphere. 


Two weeks after he started, the 
personnel director was functioning 
as a recruiting and screening agent 
for the hospital, and department 
heads had learned that the final se- 
lection of employees was still their 
privilege and responsibility. The 
feeling of cooperativeness and con- 
stant accessibility that the person- 
nel man had tried to create appar- 
ently was being accepted. 

At this point a decision had to be 
made as to the course we would fol- 
low. Logically, the next step might 
have been to develop job specifica- 
tions as guides in the selection of 
workers, but since the hospital was 
competing in a very tight local and 
regional labor market, it was de- 
cided that its relative position in 
the area should be determined. Con. 
tacts were made with other employ- 
ers in the locality, and wages, hours, 
and other data for similar jobs were 
compared. 


Favorable Comparison 


For professional personnel, no 
recent statistics were available 
through the regional or state hos- 
pital associations, so a question- 
naire was sent to all hospitals in 
the area. Figures thus accumulated 
revealed that in terms of wages, 
hours, and employee benefits our 
hospital compared favorably with 
the average hospital or industrial 
establishment in the region, just as 
had been supposed. 

The statistics also were used to 
answer the arguments of staff mem- 
bers and others who claimed that 
nurses were quitting the hospital 
because they could make more 
money elsewhere in the area. De- 
velopment of formal job specifica- 
tions for most positions was post- 
poned indefinitely because they 
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seemed to have limited value in a 
labor market characterized by lit- 
tle or no freedom. of choice by the 
employer. 

After the questionnaires had been 
sent out, the personnel officer 
turned to policies. Written person- 
nel policies had never been de- 
veloped, and great confusion as to 
general requirements for employ- 
ment, conditions of employment, 
benefits, grievance procedure and 
so forth existed throughout the hos- 
pital. 


Prepared Policies 


‘Two questions were encountered 
here: What were the policies and 
what should they be? After consid- 
erable investigation within the in- 
stitution and comparison with other 
hospitals and industries of the area, 
a set of policies was prepared and 
approved by the hospital board and 
then submitted to the department 
heads for study and discussion. ‘The 
policies emerged from this ‘discus- 
sion unaltered in principle but 
changed in detail of scope and pro- 
cedure, and are now ready for final 
acceptance. 

Employee morale already has 
been improved by the realization 
that clarification is forthcoming; 
more uniform administration with- 
in departments has been observed 
as a result of the department heads’ 
study and discussion of the policies. 

Until recently each department 
kept its own personnel records, and 
usually when the department head 
changed, the old system was either 
discarded or not kept up. Often in 
order to trace an employee’s history, 
much searching of old payroll and 
similar central records was neces- 
sary. Almost imperceptibly the 
groundwork has been laid for a 


MAY 1947, VOL. 21 


central record system preserving the 
complete story of each employee— 
from his application form through 
changes of status and salary to the 
exit interview. ‘To emphasize their 
basic role in carrying out the estab- 
lished policies, the department 
heads will continue to be responsi- 
ble for keeping uniform daily rec- 
ords of attendance, sick leave, va- 
cation and so on. 

On the public relations side, con- 
tacts were made with the local press 
and a number of human interest 
stories relating to hospital patients 
have been published. The existing 
code of ethical relationship between 
the hospital and the press, some- 
times subject to question or mis- 
understanding, has now been re- 
duced to writing with the American 
Hospital Association set of prin- 
ciples as our basic guide. 

A series of informative articles 
regarding the shortage of nurses, 
overcrowded conditions and similar 
subjects has been published in the 
local newspaper. We believe the 
realization that these problems are 
beyond local control and exist na- 
tionally has helped make the public 
more tolerant of the shortcomings 
of our hospital. 

In the not too distant future we 
expect to present monthly radio 
talks and we hope to obtain a spon- 
sor who will pay for our time on the 
air, sO as to insure a more desirable 
place on the broadcasting schedule. 

Another close tie-in between per- 
sonnel recruitment and public rela- 
tions will be a campaign for student 
nurses. Like most hospitals with 
schools of nursing, we will have to 
put forth unusual efforts to recruit 
a full quota for the fall class, and 
we expect to centralize our efforts 
through the personnel-public rela- 





tions director. This will undoubt- 
edly be a popular move with the 
nursing executives who, in thei 
present state of exhaustion, can 
readily get along without the added 
effort of planning and making per- 
sonal appearances before high 
school groups. J; 

If any spare time can be squeezed 
out of the personnel-public rela- 
tions director’s already busy sched- 
ule, we hope to publish a house 
organ with news coverage of interest 
to the public, and with personal 
items that will appeal to our own 
employees. 


Encouraging Progress 


Admittedly the position of per- 
sonnel-public relations director is 
still in the experimental stage at 
Bradford Hospital, but we are very 
much encouraged with the progress 
made to date. More than ever be- 
fore, hospitals are being compelled 
to adopt sound business methods 
in the conduct of their affairs. If 
highly competitive industrial firms 
continue year after year to spend 
substantial sums for personnel and 
public relations programs, then 
most certainly these programs have 
proved to be good investments. 


Community hospitals today have 
administrative problems far differ- 
ent and more complex than existed 
prior to the war, and as a matter 
of self-preservation they must take 
steps to see that the people in the 
communities they serve—including 
their own employees—are fully 
aware of what is happening within 
the hospital field. 








Better Food Service for 
Small Hospitals through 


DIETEIICS CONFERENCES 


ETTER FOOD SERVICE for patients 
B in the smaller hospital is the 
aim of nine one-day conferences 
being planned in Illinois in May 
and June. Administrators and those 
responsible for hospital food serv- 
ice in each of the nine districts will 
be invited to attend the conference 
that will be held at a centrally lo- 
cated hospital in each district. 


The districts are related to the 
state plan being set up under the 
Hospital Survey and Construction 
Act. As will be seen from the map 
of the Illinois experimental plan, 
there are 11 to 22 hospitals in each 
district outside of the Chicago area. 

Dietetic service represents ap- 
proximately one-third of the hos- 
pital’s budget. But even more sig- 
nificant, proper food service has 
much to do—both physiologically 
and_ psychologically—with the pa- 
tient’s recovery. Recognizing hospi- 
tals’ present problems in obtaining 
qualified dietary personnel, the 
Association is developing a_pro- 
gram to assist member hospitals 
that wish to improve the efficiency 
and quality of the dietary service. 


Face Many Problems 


Large hospitals have many prob- 
lems in dietary administration: 
Planning the physical plant, per- 
sonnel administration, purchasing 
and the manifold duties involved 
in serving patients and employees a 
well-prepared diet. 

The large hospital, however, has 
the great advantage of well-trained 
dietitians. This is solid ground on 
which to work toward better stand- 
ards. Convention programs, articles 
published in professional journals, 





Prepared for Hospitats by George Bug- 
bee, executive director, and Margaret 
Gillam, dietetics specialist, American Hos- 
pital Association. 
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manuals and institutes can all facil- 
itate an exchange of information 
among hospitals having trained 
dietitians. 

The work of the American Di- 
etetic Association and its state asso- 
ciations is of great assistance in 
keeping better standards before 
those responsible for hospital food 
service. 

A dietary program for member 
hospitals based on the assumption 
that qualified dietitians are avail- 
able to all is not realistic. Many 
hospitals have no dietitians avail- 
able to them. More than half of 
the members of the American Hos- 
pital Association are hospitals with 
75 beds or less. In Illinois 139 hos- 
pitals outside of the Chicago dis- 
trict reported only 39 dietitians in 
charge of the dietary departments. 
A preliminary series of visits to 
small hospitals indicated clearly 
that assistance in improving dietary 
standards is in great demand, but 
administrators in small hospitals 
have little opportunity to employ 
a fulltime dietitian at the present 
time. 

The variation in quality of food 
and operating methods between hos- 
pitals of equal size is astounding. A 
number of small hospitals are han- 
dling the problem well even with- 
out a dietitian. Others, bowed 
down by the day-to-day need for 
feeding a substantial number of 
persons, are dependent largely on 
local women with little experience 
in mass feeding and with little 
knowledge of some of the obvious 
and simple information that would 
help greatly in meeting the ther- 
apeutic needs of the patient, as well 
as in preparing attractive and ac- 
ceptable food. 

A training program that has 
been developed is being tested in 


Illinois. The plan is to bring to- 
gether those having responsibility 
for food service in hospitals in a 
limited area. This should result in 
a day’s discussion of basic problems 
and the methods by which they are 
being met in these hospitals, with 
short presentations by outstanding 
people experienced in food service 
to add interest and give leadership 
in the discussion. 

A preliminary talk with admin- 
istrators and others responsible for 
the food service in some of these 
Illinois hospitals indicates great en- 
thusiasm for the project, and a feel- 
ing that a discussion of the prob- 
lems on a regional basis will provide 
the most effective assistance. 


Association Takes Lead 


In the present experiment the 
American Hospital Association, 
through its dietetics specialist, is 
taking the responsibility for bring- 
ing together various agencies with- 
in the state that might have an 
interest in this project: The Illinois 
Hospital Association, Illinois Di- 
etetic Association and the State 
Department of Health. In many 
states, as in Illinois, fulltime dieti- 
tian consultants are available from 
the staff of the Department of 
Health to assist in such a project. 

For the state hospital and state 
dietetic associations, the project ol- 
fers a great opportunity for public 
service to hospitals — particularly 
small hospitals — or hospitals with 
regional problems and _ specific 
needs‘ that often are not met 
through association programs. 

The state hospital association is 
being asked to take the leadership 
with the state Department ol! 
Health in inviting hospitals in each 
district to attend these one-day 
conferences. The state dietetic asso- 
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ciation is helping to arrange for 
speakers and is inviting to the con- 
ference dietitians in the district 
who are members of the state 
dietetic association, but are not at 
present directly connected with 
hospitals. 

“It is anticipated that such trained 
personnel will value the _profes- 
sional contacts and will add to the 
interest of the discussion. Through 
these contacts, part time supervi- 
sory assistance might be secured by 
the hospital administrators from 
qualified dietitians available with- 
in the district. 


Consultant May Be Answer 


In the future probably the answer 
for many small hospitals will be the 
employment of a dietitian consult- 
ant for a group of small hospitals or 
for each regional district. 

The executive secretary of the 
state hospital association gave in- 
valuable assistance in mapping out 
the most logical grouping of hos- 
pitals by districts within the state. 
The survey under the Hill-Burton 
Act and ease of transportation were 
kept in mind when suggesting the 
conference centers for each district. 

The State Health Department 
has cooperated enthusiastically in 
the program. Members of the staff 
have assisted in marking out the 
districts and allocating the hospi- 
tals, as well as making contacts to 
discuss conference accommodations 
with hospitals in each district. The 
hospital in which the conference is 
being held is asked to assist in pro- 
viding meeting room space and the 
opportunity for the noon meal on 
the day of the conference. 

Administrators and those in 
charge of food service in each hos- 
pital in which the conferences are 
to be held, are asked to receive 
acceptances and to record the 


LARGE black dots on the accompanying map 
indicate sites of the nine one-day dietetic 
conferences to be held in Illinois during 
May and June. Meetings are scheduled for 
May 13 at Dixon Public Hospital; May 14 at 
St. Mary's Hospital, LaSalle; May I5 at 
Galesburg Cottage Hospital; May 27 at 
Passavant Memorial and Our Saviour's hos- 
pitals, Jacksonville; May 28 at St. Elizabeth's 
Hospital, Belleville; May 29 at Holden Hos- 
pital and Southern Illinois State Normal, 
Carbondale; June 10 at St. Anthony's Hos- 
pital, Effingham; June I! at Mercy Hospi- 
tal, Urbana, and June 12 at American Col- 
lege of Surgeons, 40 E. Erie Street, Chicago. 
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names of representatives who are 
to attend. The dietitian consultant 
with the State Health Department 
has taken an active part in the 
planning and will attend all of the 
nine regional conferences. 

It is hoped that the results of 
these first conferences will lead the 
State Health Department to con- 
tinue such assistance in addition to 
the valuable aid now provided for 
individual hospital administrators 
by its dietetics staff. 

A hospital near the center of the 
district has been chosen for the 
first one-day conference in each dis- 
trict. Almost none of the hospitals 
will be more than 50 miles from 
the conference, and the average dis- 
tance will be less than 25 miles. It 
is estimated that each meeting will 
have 15 to 25 persons in attend- 
ance. The conferences will begin at 
g:15 A.M. and continue until 4 P.M. 

The program has been carefully 
developed. Subjects to be consid- 
ered are: Menu planning consider- 
ing adequacy and economy; food 
purchasing; food cost; care of food 
and sanitation; food service; spe- 
cial diets, and simplified methods 
of planning. Visual teaching aids 
that are available to hospitals will 
be shown. Other material of par- 
ticular assistance in operating the 
dietary department also will be ex- 





hibited. Each conference will be 
conducted as informally as possible 
with the various topics presented 
briefly by a qualified person. ‘Time 
will be spent in discussion of meth- 
ods in the hospitals represented, 
with participation by the confer- 
ence leaders from the American 
Hospital Association, the State 
Health Department, state hospital 
and state dietetic associations. 

The American Hospital Associa- 
tion’s dietetics specialist is prepar- 
ing a manual on small hospital 
food service procedures. Although 
it is not available for the experi- 
mental one-day conferences in 
Illinois, the manual will be of as- 
sistance for reference by those at- 
tending future conferences. In ad- 
dition, it will be of value in giving 
basic information to hospitals in 
the states where such a program has 
not been developed. 

An organization plan for future 
meetings of the dietetic personnel 
in hospitals attending the confer- 
ence will be discussed. It is thought 
that in some districts the confer- 
ence group may wish to elect an 
interim chairman who will be re- 
sponsible for any future confer- 
ences within the district, if member 
hospitals wish to carry on the proj- 
ect. The experimental program in 


Illinois will be reported fully after 
the conferences have been held. 

This method. of training by one- 
day conferences, for which there is 
much demand by hospitals, should 
be possible also for other depart- 
ments of the smaller hospital, such 
as nursing, the business office, rec- 
ord room, obstetrical department, 
maintenance department and oth- 
ers. It is a means of keeping 
hospital personnel informed of 
technical knowledge and new de- 
velopments applicable to the vari- 
ous departments. 

Results are dependent on organ- 
izational assistance and _ trained 
personnel attending the _ confer- 
ences. In many states assistance is 
available through the state hospital 
association, associations of hospital 
professional groups, the state health 
department and the universities. 
Such a program—if as successful as 
it promises to be—might well be 
the logical preliminary to district 
hospital councils. These councils 
could carry on an exchange of in- 
formation and assistance between 
both administrators and depart- 
ment heads of the various hospitals 
in outlying areas, as do metropoli- 
tan hospital councils. District hos- 
pital councils could be a vital fac- 
tor in raising the standards of 
patient care in all hospitals. 





PENSIONS 


i INFLATION, rising prices, 
increased wages and _ shorter 
hours, the American Hospital Asso- 
ciation pension program is off to 
a good start. The program was 
launched officially last October .at 
the Philadelphia convention, and 
already more than 50 hospitals have 
given their employees the protec- 
tion of the plan. 

About 3,000 employees now are 
contributing to the plan and this 
number is expected to increase sub- 
stantially. In most hospitals only 
about 60 per cent of the employees 
are eligible to join the plan be- 
cause of the one year waiting rule. 
Among those who are eligible, 85 
per cent join when it is offered to 
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them. This is a very satisfactory 
response. 

The National Health and Wel- 
fare Retirement Association, 
through which the plan is being 
developed and administered in co- 
operation with the Association’s 
Pension Committee, reports that 
contributions of hospital employers 
and employees already are being re- 
ceived at the rate of more than half 
a million dollars a year. The cost 
to the hospitals for past and future 
service averages about $11 a month 
per covered employee, but this fig- 
ure varies according to the payroll 








and the amount of past service 
benefits provided. 

Most hospitals are planning to 
provide past service benefits at the 
rate of two-thirds of 1 per cent of 
salary per year of past service after 
the age of 35. A few have been able 
to increase this figure slightly. In 
one hospital the list of workers with 
past service credit was so long that 
the hospital, even with a substantial 
past service payment, could provide 
past service benefits at the rate of 
one-half of 1 per cent of salary. 

So far the plan has been greeted 
with enthusiasm in the hospitals 
where it has been presented, as in- 
dicated by the 85 per cent average 
enrollment. ‘The employees have 
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appreciated the sense of security 
that the plan provides. Some hos- 
pitals have carried out the enroll- 
ment procedure without outside 
help, being guided by the instruc- 
tions furnished by the Retirement 
Association. 

Interest in the plan is very wide- 
spread. The Retirement Association 
already has communicated with 
more than 600 hospitals, and 85 
not already enrolled have requested 
a formal proposal, based on their 
exact payroll, for the consideration 
of their trustees. 


Reasons for Support 


Representatives of the National 
Health and Welfare Retirement As- 
sociation have met with many hos- 
pital trustees and pension commit- 
tees. They report these groups are 
interested in the pension program 
and anxious to participate as soon 
as possible. They favor the Na- 
tional Retirement Plan because: 


1. They are anxious to stabilize 
employment relationships. 

2. They want to solve the prob- 
lem of what to do with faithful em- 
ployees who are too old to work 
efficiently. 

3. They want to participate in a 
national uniform nonprofit plan 
that offers their employees the op- 
portunity to transfer both to and 
from their hospitals. 

4. They prefer to share in a plan 
that pools the purchasing power of 
a large number of hospitals. 

In connection with item fou 
above, it should be pointed out 
that frequently a hospital of 200 
employees or less has so small a 
number of eligible employees that 
it has no opportunity to participate 
in any group retirement plan other 
than that presented by the Ameri- 
can Hospital Association. 

The hospitals may take satisfac- 
tion in participating in a plan that 
is well established. Already the Na- 
tional Health and Welfare Retire- 
ment Association has in its mem- 
bership, in addition to hospitals, 
1,500 organizations including con- 
valescent homes, visiting nurse as- 
sociations, tuberculosis societies, in- 
stitutions for the handicapped, 
family welfare societies, community 
chests and numerous other groups. 
its income from all these sources 
now exceeds $3,000,000 a year. As 
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a guarantee of the safety of its 
funds, the Retirement Association 
reinsures all its benefits with the 
John Hancock Mutual Life Insur- 
ance Company. 

Any hospital interested in joining 
the retirement plan should com- 
municate with the National Health 





and Welfare Retirement Associa- 
tion, 441 Lexington Avenue, New 
York 17, N. Y. The Retirement As- 
sociation will supply forms to be 
used as a guide in presenting em- 
ployee and payroll data, if a hos- 
pital wishes to have a formal pro- 
posal for the trustees to consider. 





Amsterdam City Hospital 


Robert Brigham Hospital 

Talitha Cumi Home & Hospital 

Lawrence Hospital 

Broomall Convalescent Hospital 

American College of Hospital 
Administrators 

Misericordia Hospital & Home 

Children's Convalescent Hospital 

Children's Hospital 

Evangelical Deaconess Hospital 

Grace Hospital—Outpatient Dept. 


Hamot Hospital 

St. Vincent's Hospital 
Burbank Hospital 
Community Hospital 
Nathan Littauer Hospital 
Butterworth Hospital 
Greenwich Hospital 
Westmoreland Hospital 

Ft. Hamilton Hospital 
Children's Mercy Hospital 
Wheatley Provident Hospital 
Babies & Children's Hospital 
Children's Hospital 

Ruth Home 

Children's Hospital 
Curative Workshop Clinic— 
Nassau County Hospital 

All Saints Hospital 

Babies Hospital 

St. Christopher's Hospital 
Woman's Hospital 

Elizabeth Steel Magee Hospital 
Lying-In Hospital 

Genesee Hospital 

Highland Hospital 
Rochester General Hospital 
St. Mary's Hospital 

Barnard Free Cancer Clinic 
Children's Hospital 

Jewish Sanitarium 

Garden Hospital 

Robert Packer Hospital 
Hahneman Hospital 
Samaritan Hospital 

York Hospital 





Henry W. Putnam Memorial Hospital 


Harpers Hospital—Outpatient Dept. 
St. Mary's Hospital—Outpatient Dept. 
Woman's Hospital—Special Service Dept. Detroit 


HOSPITALS ENROLLED IN PENSION PROGRAM 
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Amsterdam, N. Y. 
Bennington, Vt. 
Boston 

Boston 

Bronxville, N. Y. 
Broomall, Pa. 


Chicago 
Chicago 
Cincinnati 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 


Erie, Pa. 

Erie, Pa. 
Fitchburg, Mass. 
Geneva, Ill. 
Gloversville, N. Y. 
Grand Rapids, Mich. 
Greenwich, Conn. 
Greensburg, Pa. 
Hamilton, Ohio 
Kansas City, Mo. 
Kansas City, Mo. 
Los Angeles 

Los Angeles 

Los Angeles 
Milwaukee 
Milwaukee 
Mineola, N. Y. 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia 
Pittsburgh 
Providence, R. I. 
Rochester, N. Y. 
Rochester, N. Y. 
Rochester, N. Y. 
Rochester, N. Y. 
St. Louis 

St. Louis 

St. Louis 

San Francisco 
Sayre, Pa. 
Scranton, Pa. 
Troy, N. Y. 

York, Pa. 
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An Expanded Service through 


BIOLOGICAL PHOTOGRAPHY 


IOLOGICAL PHOTOGRAPHY is a re- 
B cent and rapidly expanding 
service provided in present-day hos- 
pitals. The primary object of such 
a department is to make records, 
prints and slides of those cases with 
external manifestations of disease 
or injury, and also of gross speci- 
mens removed at operation or au- 


topsy. The photographer is the. 


person responsible for filing the 
films, usually in numerical  se- 
quence. 

The medical record librarian 
logically is the one to assume re- 
sponsibility for safe-keeping and 
cross-indexing of all slides and 
prints according to site, etiology or 
operative procedure. She has been 
especially trained in filing and 
cross-indexing procedures; she 
knows medical research problems, 
the privileged nature of medical 
data and the importance of keep- 
ing information readily accessible 
at all times. 

Her department generally is 
either combined or closely associ- 
ated with the medical reference 
library, due to the correlation of 
medical records and medical refer- 
ence books in research. Thus, the 
medical record department—which 
Dr. Malcolm T. MacEachern has 
aptly called the “pulse of the hos- 
pital,” since it is the place where 
all data of a medical nature is cen- 
tralized—should be the one to as- 
sume the responsibility for correla- 
tion of medical illustration material 
with medical records, reports and 
statistics. 

Any additional work that the in- 
terested medical record librarian 
can do to bring the physicians into 
the department eases her task of 
getting incomplete records signed. 
This new duty has proved no ex- 
ception to that rule in our depart- 
ment. 

With no known precedent to fol- 
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low, we decided that there would 
be an efficient correlation between 
the slides or prints and the cases 
with which they are associated, if 
the Standard Nomenclature of Dis- 
ease and Operation code numbers 
were used for indexing. The fol- 
lowing procedure was set up: 

ALL SLIDES or prints are num- 
bered as received and listed on the 
number index card. 

Our index may be more detailed 
than is needed, but for fear that 
valuable information might be lost, 
it was decided to indicate in addi- 
tion to the slide number, the name 


of the patient, the physician, date 
and legend, as well as the hospital 
number on this card. The initial K 
is used after the slide or print num- 
ber to indicate kodachrome, S for 
black and white slide and F for 
print. 

AN ALPHABETICAL patient’s index 
was also started, since it was found 
that often the physician would 
come in and ask for a slide by the 
name of the patient. 

AN INDIVIDUAL site card was de- 
cided upon for each case. This card 
is coded according to the Standard 
Nomenclature site number, and 
filed according to that number just 
as in a disease index. This card con- 
tains a two by three print of the 
slide. Now, when a physician de- 





SLIDES can be located easily at Wesley Memorial Hospital through a multiple-filing system. 
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sires a series of slides for a lecture, 
he can look over the cards rather 
than the slides. In this way the 
slides will not have to be handled 
each time material is sought. This 
card carries the slide or print num- 
ber, the name of the patient, hos- 
pital number, x-ray number (if 
any), the name of the physician, 
diagnosis, operation and dates of 
admission and discharge of the 
patient. 


A DISEASE CARD is also filed under 
the complete Standard Nomencla- 
ture code number for that particu- 
lar disease. This card shows all 
cases of that diagnosis, listing them 
under hospital number, name of 
patient, physician and print or 
slide numbers. 

EACH SLIDE or kodachrome is lab- 
eled with the legend that indicates 
the number and diagnosis. 


EACH PRINT is mounted by the 
photographer and placed in the 
chart for the patient to which it 
belongs, just as laboratory and x- 
ray reports are put in the charts by 
those departments. It is indexed in 
the same manner and filed with the 
data on slides. 


WHEN THE PHOTOGRAPHER has a 
requisition for work and has taken 
the picture, she stamps the face 
sheet of the chart with a rubber 
stamp. Space for the date and her 
name are provided. 


The medical record librarian 
then knows she may expect mate- 
rial, if it has not already been re- 
ceived by the time the patient is 
discharged and the chart is re- 
ceived. When prints or slides have 
been received and indexed, a notice 
is sent to the attending physician 


stating that the material is avail- 
able on loan in the medical record 
library. 

IT IS THE RESPONSIBILITY of the 
photographer to obtain written per- 
mission for the photography from 
the patients, or in case of minors, 
from the parent or guardian. This 


consent to photograph form is also 
filed with the medical record. 

Slides are requisitioned for class- 
es for the medical students and 
others, just as are charts and must 
be returned at the close of the class. 
They are sent out in a portable 
slide file to avoid breakage. 
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Paralysis, flaccid, following 
poliomyelitis, with shortening 
of left leg. 


Osteoplasty with shortening of 


Admitted: 
Discharged: 









Site: Muscles 276- 


X-ray No. 658 
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AN alphaketical patient's card (top) permits the location of slides by individual names. 


ALL cases of a particular diagnosis at the 


hospital are shown on disease cards (center). 


DOCTORS can select slides for lectures more easily through individual site cards (bottom). 




















Jones, Mary 


ode PHOTOGRAPHY INDEX 
NO. HOSP. NO. NAME OF PATIENT DOCTOR DATE F s & = DESCRIPTION 
1140-K [117438 |Smith, Helen Black | 7-2-6 x| Hernia, umbilical 
LUyl-S | 117568 | Roe, Richard | Brown | 7=2-)6 x Hallux valgus, bilateral 
1142S | 117895 Blank | 7-6-6 x Flaccid paralysis following 


poliomyelitis with shortening 
of left leg 























Siege cae 


ALL SLIDES or prints received at the hospital are given numbers and listed on a number index card similar to this one, which includes 
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slide and hospital numbers, patient's name, physician, date and legend—(K for kodachrome, S for black and white slide and F for print). 
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IT’S HALF-PAST TIME 


OSPiTALS ARE MOBILIZING to per- 
H fect their public service pro- 
grams through extension, economy 
and _ effectiveness ‘of operation. 
These objectives are compatible 
with the underlying philosophy 
that prompted passage of the 
Hill-Burton (Hospital Survey and 
Construction) Act. Full support of 
the program by all hospital admin- 
istrators and their active participa- 
tion in its development are urgent- 
ly needed now. 

The concepts of organization and 
a redefinition of hospital functions 
have stimulated searching inquiry 
into present patterns of hospital 
care. Detailed studies of hospitals 
already are under way in all states, 
the District of Columbia, the terri- 
tories of Alaska and Hawaii, and 
Puerto Rico. 

A new force has been added to 
the complex and independent in- 
terests from which existing hospi- 
tals developed. It was created by 
hospital supported legislation. It 
takes form in the official state agen- 
cies that have been designated to 
carry forward the action program 
under the Hill-Burton Act. The 
planning phase of their work has 
already started in many areas. They 
seek the guidance of hospital ad- 
ministrators. 

A majority of the hospital plan- 
ning programs are centered in state 
departments of health, several are 
being conducted by state planning 
boards and a few are assigned to 
newly established commissions cre- 
ated for this special purpose. All of 
these agencies have shown inten- 
tions of meeting the added chal- 
lenges of their expanded or new 
assignments. Few of them, however, 
are fully equipped with the trained 
staffs and the background of ex- 
perience necessary to mold a syste- 
matic and coordinated whole from 
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the present array of disassociated 
and independent hospital units. 
They need sympathetic assistance. 

The greatest value that can re- 
sult from the Hospital Survey and 
Construction Act is not the rela- 
tively limited financial assistance it 
provides for hospital building. At 
current construction costs, the total 
five-year appropriation authorized 
by this legislation would build only 
about one-fourth of the general 
hospital beds that the Commission 
on Hospital Care estimated were 
needed immediately. This does not 
include a great number of new fa- 
cilities needed for psychiatric, tu- 
berculosis and chronic illnesses as 
well as for public health service. 
Its real value will be in the influ- 





Could This Happen? 


. The overexpansion of hospital fa- 
' cilities because of inadequate 
study of needs and controlling 

factors. 

The development of impractical 
and unworkable paper plans for 
the integration of hospital service. 
The creation of difficult adminis- 
trative relations between private 
and public health agencies. 

The enactment of restrictive state 
hospital legislation that is harmful 
to hospital progress. 

. The deterioration of the state hos- 

pital plan into a hodgepodge of | 
patchwork due to precipitous hos- 
pital building programs. 
The public rejection of long range 
hospital plans through misunder- 
standings of their purpose and 
objectives. 

. The failure of private voluntary 
effort in the solution of the pub- 
lic's hospital problem. 











ence it exerts on-the expansion of 
existing hospitals, on the establish- 
ment of new hospitals and on the 
working relationships that are de- 
veloped among them. , 

It is in the development of these 
working relationships that hospital 
administrators can be particularly 
helpful. There is no one method 
that can be applied universally to 
integrate services among hospitals. 
The plan of coordination must be 
tailor-made to fit each hospital 
community. ‘These arrangements 
are a direct concern of hospital ad- 
ministrators and can be established 
only with their assistance. 

Hundreds of small communities 
that are riding the crest of an un- 
naturally favorable financial condi- 
tion have collected and are holding 
funds in public trust for hospital 
construction. Many others have 
authorized bond issues by popular 
vote for hospital purposes. ‘The pat- 
tern in these instances is clear. Pub- 
lic enthusiasm rather than a stud- 
ied program of public health needs 
is forcing action. Attention is 
focused on the creation of the phys- 
ical plant. The staffing of these in- 
stitutions, the provision of high 
quality care and the continuous re- 
quirements for operating expense 
are glossed over or completely 
ignored. 

Many hospitals in large urban 
areas have expansion plans drawn 
and adequate building funds in the 
bank. The plans were created and 
funds accumulated by independent 
effort of individual hospitals. 
Group discussion of broad commu- 
nity planning sometimes has been 
a screen behind which some hospi- 
tals have worked feverishly to out- 


. distance their neighbor institutions 


in building programs. The public 
aspect of hospital care in these in- 
stances has been overshadowed by 


HOSPITALS 











the competitive nature of those hos- 
pitals as they have operated in the 
past. 

Legislative programs designed in 
good faith by individuals and 
groups who are not fully informed 
concerning the complexities of hos- 
pital care result in curious combi- 
nations of conflicting purposes. Al- 
though the Hill-Burton Act was 
skillfully written to provide assist- 
ance to all types of nonprofit and 
community sponsored hospitals, 
complementary state _ legislation 
that provides subsidies to govern- 
mentally operated hospitals only 
has been passed in several states. 
Thus one of the desirable features 
of the federal legislation is offset 
to some degree in these states. 

One state authorizes counties, 
groups of counties or parts of coun- 
ties to establish hospital districts 
by popular vote. Sixteen hospital 
districts already have been formed. 
In this program there is no provi- 
sion for an orderly extension of 
hospital care. Districts may be cre- 
ated willy-nilly. The values of coor- 
dinated services are ignored. A 
premium is placed on independent 
action. 


Planning Problems 


These are a few of the perplexing 
problems of planning in which hos- 
pital administrators have a direct 
interest. They demonstrate the ur- 
gent need for immediate joint ef- 
fort in the guidance of long range 
public planning. It is only through 
the wise counsel of. technicians in 
the hospital field that these difficult 
problems can be resolved. 

Because individual prejudice 
and community pride continue to 
exert their influence in the hos- 
pital field, state hospital study 
groups are organizing public educa- 
tion programs. Their purpose will 
be to show the values of joint effort 
in hospital planning. 

It is an anachronism that the 
state planning agencies are faced 
with such active enthusiasm for 
hospital building that they must 
divide their efforts between the cre- 
ation of organized systematic plans 
for hospital expansion and the dis- 
couragement of precipitous action 
on the part of communities and 
groups who are ready to begin con- 
struction. First efforts of these state- 
wide educational programs are be- 
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In Summary 


1. A new force has -been created in 
_ the hospital field. 

2. Official state survey agencies seek 
counsel from hospitals. 

3. Hospital plans must fit local com- 
munity needs. 

4. There are long range values in 
hospital planning. 

5. Independent action by individual 
hospitals creates planning prob- 
lems. 

6.. Close working relationships among 
interested groups are important. 

7. The mechanics for hospital plan- 
ning are established nationally. 

8. The opportunities for quidance are 
great. They must be used now. 











ing directed at those individuals 
and groups who are making plans 
for the establishment of new hos- 
pitals. 

A community survey technique 
is being used in some states to help 
community groups appraise their 
own hospital needs. A local study 
committee is appointed. It collects 
all data bearing on the hospital 
problem. The state agency assists 
in the interpretation of this infor- 
mation. The interrelationships be- 
tween adjacent communities and 
their common problems are identi- 
fied. The community is persuaded 
to place its resources of funds and 
trained personnel in support of an 
area rather than a local plan for 
hospital care. Thus a pattern of 
planning is developed that. orig- 
inates from a local need and devel- 
ops into the solution of a regional 
problem. 

Several states have been district- 
ed into hospital advisory councilor 
units. Each has an advisory council 
composed of hospital administra- 
tors, professional personnel and 
consumers of hospital care. These 
bodies study the needs of their dis- 
tricts, advise the official state agency 
and interpret the purpose of the 
survey and construction program to 
individuals and communities with- 
in their districts. Their function is 
both -educational and_ planning. 
Their objective is to hold the line 
for the master pattern of hospital 
care and this requires acceptance 
and full understanding by techni- 
cians in its administration as well 
as by consumers of its product. 

Planning programs are swinging 
into accelerated effort. The U. S. 





Public Health Service is complet- 
ing a series of meetings with repre- 
sentatives of the official state sur- 
vey and construction agencies in 
which the rules and regulations 
adopted by the Federal Hospital 
Council for administration of the 
program are presented and ex- 
plained. Threading through the 
discussions is an unmistakable and 
intentional insistence that each 
state must develop a pattern of 
planning to suit its special needs. 

No set method of study and no 
arbitrary standards have been es- 
tablished within the maximum al- 
lowances of the law. The Wash- 
ington h-:‘quarters and_ the 
district office. of the Public Health 
Service have been staffed with ad- 
ministrative and technical person- 
nel, including hospital and archi- 
tectural consultants. Procedures for 
handling the mechanics of the pro- 
gram are outlined. The federal 
agency is ready to review state 
plans for approval and to begin 
processing construction applica- 
tions. 


Avoid Delay 


No time should be lost by hos- 
pital administrators in their estab- 
lishment of close working relation- 
ships with state study groups. Each 
day of delay is irretrievable in the 
interest of better hospital planning. 
Although the potential opportuni- 
ties for hospital leadership are 
boundless, they decrease as _ plan- 
ning programs move toward com- 
pletion. Some states have collected 
all basic data necessary for the for- 
mulation of a plan of integrated 
hospital care. Others have just 
started this phase of their work. 
Hospital administrators should 
provide sincere effort and assistance 
to their state study agencies now. 

No state study group is anxious 
to proceed without wise counsel. 
Their courses are  unchartered. 
Their task is one of projection. 
They are building a foundation for 
the hospital of tomorrow. 

The inherent values of a planned 
program of hospital care must not 
fade into a fog of misguided sug- 
gestions and unworkable proposals. 
It is requisite that these patterns of 
planning be translated into oper- 
ating health service programs that 
testify to the wisdom and foresight 
of those who guide the destiny of 
hospitals today. 
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URAL HOSPITALS that offer x-ray 
R and laboratory services are said 
to be unusual, and we are asked to 
tell how this is managed in our 
town. The formula in Huntsville, 
Ala., is quite simple: a combination 
of good community spirit and mod- 
ern transportation facilities. 

Huntsville is a town of 40,000 
population, situated in the heart of 
the ‘Tennessee Valley, 109 miles 
from Birmingham. It was settled in 
1804. In 1940 it had a population 
of 30,000. Soon after this, construc- 
tion began on the Huntsville Ar- 
senal, the largest chemical warfare 
arsenal in the world. At practically 
the same time the Redstone Ord- 
nance Arsenal was started. This in- 
creased the population greatly. 

Huntsville Hospital has 80 beds 
and in 1946 its average daily census 
was 53. Laboratories and x-ray de- 
_partments are housed in one wing 
of our building, and two techni- 
cians do both x-ray and laboratory 
work. One is on call at all times. 

Many of the doctors have x-ray 
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equipment in their offices, which 
necessarily cuts down our outpa- 
tient work, but we do considerable 
work on the hospitalized patients. 

Our laboratory is well set up. 
Each patient upon admission must 
have a complete blood count and 
urinalysis. Except in extraordinary 
circumstances, this need not be a 
catheterized specimen. For greater 
accuracy in these tests we have an 
electric colorimeter. A sedimenta- 
tion rate is done on each patient. 

We have done pregnancy tests 
with rabbits, but rabbits fit for lab- 
oratory work are becoming hard to 
find, so we have made arrangements 
to use frogs for this test. 

We do not have a resident path- 
ologist, but all rembdved tissues, ex- 
cept tonsils, hernia sacs and hem- 
orrhoids, are flown twice a week 
to the pathologist in Birmingham. 
The exceptions are sent upon re- 
quest of the doctor. 


PLASMA administered quickly after a severe foot injury helped produce this happy result. 
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If the doctor is unusually anxious, 
or if he wants an immediate report 
on a tissue, it is flown out the day 
it is removed with a request that the 
pathologist heed the urgency. The 
pathologist then does a frozen sec- 
tion and we get the report back by 
telephone in double-quick time. 
Basal metabolism rates are done by 
the laboratory technicians. 

We do not have a blood bank, 
but keep a list of donors of all types. 
They have never failed to respond 
promptly when called upon. 

In 1946 we did 865, blood typing 
tests and 561 cross matching tests. 
Rh factor tests, as well as Kline 
tests, are done on the donor and 
the recipient. 

To acquire the necessary equip- 
ment is obviously a major problem 
for the small hospital. This is where 


public spirit must be relied upon. ° 


Huntsville can point to two ex- 
amples: : 

In 1942, two staff doctors donated 
a plasma bank to the hospital. This 
consisted of a refrigerator, a centri- 
fuge, a freezing unit, vacuum bot- 
tles for taking the blood from the 
donors, pooling flasks holding 2,000 
cc. and 250 cc. bottles in which to 
receive and store the plasma. The 
centrifuge method was not success- 
ful, so it was discontinued and the 
sedimentation method used. 

Of course, the community had to 
be educated to the importance of 
plasma and its significance in the 
treatment of shock following hem- 
orrhage, burns ‘and traumatic 
wounds. This was not a difficult 
task because during these early 
war years people were becoming 
more plasma-conscious. 

Our laboratory technician at that 
time spoke before civic clubs, and 
doctors. impressed upon patients 
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and their families the importance 
of donating blood to this worthy 
cause. The response was very satis- 
factory, and the plasma bank at 
Huntsville Hospital was on its way. 

We found in the sedimentation 
process that it took two pints of 
blood to make one unit of plasma. 
When a patient was brought into 
the hospital in need of plasma, it 
was administered from the bank 
and as soon as possible we contacted 
the family and explained that the 
plasma must be replaced by whole 
blood. A charge of $25 was made: 
$5 to cover laboratory costs and $10 
to be refunded for each of the two 
pints of blood donated. 

Since the Red Cross has been 
giving us plasma, we haven’t needed 
our bank, but we shall be ready to 
take over should the Red Cross 
supply run out. 

In addition to a large and mod- 
ern x-ray machine, we have a port- 
able unit. How we came by the 
latter is a second example of com- 
munity spirit at work. 

Our portable machine is now 
rather outmoded, but we still find 
it useful. It is used with our new 
fracture table and in surgery in the 
pinning of fractured hips. 

When we first considered buying 
a good portable unit the price was 
prohibitive. The Lions Club of 
Huntsville learned of our needs and 
presented to us the machine we now 
use. : 

Such cooperation does not usually 
spring up by itself. ‘The Huntsville 
Hospital has cultivated it, knowing 
the community could help us solve 
our problems only if it understood 
them. 

In the past year, for example, we 
have invited different civic clubs to 
hold one of their meetings at the 
hospital where they may ask ques- 
tions and see the internal workings 
of our institution. Some clubs hold 
a luncheon meeting and others a 
dinner meeting. At their own sug- 


gestion they paid us exactly what: 


they paid at the hotel, or wherever 
they held their usual meetings. 

In many instances the operation 
of our hospital and the many prob- 
lems encountered have been a rev- 
clation to these people. We feel that 
in the future when we need an extra 
lift in adding a new service, this im- 
proved understanding will help us 
get it. 
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NIGHT or day, a trained technician is always available in the hospital's x-ray department. 








VALUABLE in the small hospital are this B.M.R. machine and the freezing unit for plasma. 
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HOW MANY CLOSED BEDS? 


OSPITALS THROUGHOUT the Unit- 
H ed States are being forced to 
withdraw many beds from service 
because of the lack of sufficient per- 
sonnel to keep the beds in opera- 
tion. 

Projections made upon the re- 
turns obtained in a recent survey 
of the closed bed situation made by 
the American Hospital Association 
indicated that 903 hospitals of all 
types have closed approximately 
32,100 beds. Of these gog institu- 
tions, 574 can be classed as general 
hospitals in which 15,600 beds are 
not available for use. 

Coming at a time when there is 
a heavy demand for the use of the 
largest possible number of beds, this 
closed bed situation is the cause of 
much concern to hospital adminis- 
trators, professional personnel and 
the general public. Many hospitals 
that have managed thus far to avoid 
withholding beds from public use 
are working under heavy pressure. 
Many respondents in the survey in- 
dicated that although they had been 
able to keep all their beds open, 
any worsening of the personnel sit- 


Prepared by Ronald B. Almack, research 
analyst, American Hospital Association. 


uation would force them to close an 
appreciable number of beds. 


By type of service—The Associa- 
tion surveyed 5,886 hospitals in the 
United States to determine the 
number of beds closed as of Feb- 
ruary 15, and the reasons for clos- 
ing the beds. Included among these 
were nonprofit, proprietary and 
non-federal governmental institu- 
tions. Returns were received from 
3,219 hospitals. These hospitals 
were sufficiently representative of 
the entire number included in the 
survey to permit analysis and in- 
terpretation. 

Of the 3,219 hospitals reporting 
in the survey, 494 or 15.3 per cent, 
had been forced to withdraw 17,524 
beds from use. This represented 2.7 
per cent of the bed complement of 
the institutions covered in the sur- 
vey. (See Table 1). 

Among general hospitals, 311 of 
2,496 institutions had reduced their 
bed capacity. This was 12.5 per 
cent of the total number. The re- 
duction amounted to 27 per 1,000 
bed complement of all general hos- 
pitals. 

Mental hospitals fared slightly 
better than general hospitals. In 


this class, only 11.2 per cent of the 
hospitals had withdrawn beds from 
use. For the tuberculosis group, 
however, the percentage of hospi- 
tals reporting closed beds was ex- 
tremely high—47.7 per cent. 

It may be suggested that one of 
the conditioning factors in the low 
percentage of mental hospitals and 
the high percentage of tuberculosis 
institutions forced to withdraw beds 
from use, is the type of control ex- 
ercised over admission policies. 
Tuberculosis institutions unsually 
have a greater measure of control 
over their admissions than do men- 
tal hospitals. 

More than 80 per cent of the gen- 
eral hospitals withdrew beds for 
lack of personnel as compared to 
70.4 per cent in mental institutions 
and 68 per cent in tuberculosis hos- 
pitals. 


By geographic area —'The closed 
bed situation in general hospitals 
was more acute in the densely set- 
tled sections of the nation, partic- 
ularly the east and northeast areas. 
(See Table 2). East of the Missis- 
sippi River, the reduction was 30 
per 1,000 beds. General hospitals in 
the areas west of the river had not 
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reduced their bed complement 
more than 20 per 1,000 with the 
exception of those in the Rocky 
Mountain areas. 


By size of community — General 
hospitals in the large communities 
were compelled to withdraw service 
available for the general public 
more frequently than those in 
smaller communities. In places of 
less than 10,000 population, only 
one of every 12 hospitals was forced 
to close beds. In metropolitan areas 
of 500,000 or more, the ratio in- 
creased to one in four. Among the 
intermediate sized population cen- 
ters, the ratio of general hospitals 
with closed beds followed this same 
pattern: the larger the population 
of the area, the higher the propor- 
tion of institutions withdrawing 
beds from use. 

The relation of the number of 
closed beds to the size of community 
was not defined clearly. General 
hospitals in areas having less than 
10,000 persons reported 20 beds 
per 1,000 closed as compared to 32 
per 1,000 in places with 10,000. 
24,999 population, 22 in cities with 
25,000-99,999 population and 25 in 
centers with 100,000-499,999_per- 
sons. Metropolitan areas of 500,000 
and over showed general hospitals 
have reduced their bed comple- 
ments at a ratio of 34 per 1,000 
beds. 


By size of hospitals—The propor- 
tion of general hospitals compelled 
to close beds for some reason in- 
creased as the size of the hospital 
increased. Only 7.3 per cent of 





these institutions having less than 
50 beds had reduced their bed com- 
plement as compared with 27.1 per 
cent of the hospitals having 250 or 
more beds. (See Table 1). The 
ratio for general hospitals was 11.2 
per cent in the 50-99 bed category 
and 13.7 per cent in the 100-249 
bed class. 

The pattern in number of beds 
withdrawn from use was slightly 
different. Among general hospitals 
with less than 50 beds, the reduc- 
tion in bed complement amounted 
to 28 per 1,000 beds. For both the 
50-99 bed and 100-249 bed hospitals, 
the ratio was 23 per 1,000 beds 
closed. General hospitals with 250 
or more beds reported 31 per 1,000 
beds closed. 

Although the proportion of small 
hospitals forced to withdraw beds 
from use was less than the propor- 
tion of the large hospitals, the 
closed bed situation was a real con- 
cern to the small institutions. Since 
small hospitals frequently are lo- 
cated in small population centers, 
the personnel necessary to fill staff 
vacancies successfully in a small 
hospital often are not available in 
the local community, or the supply 
is inadequate to meet the demand. 

Hospitals with large bed comple- 
ments tend to concentrate in the 
larger and more densely settled 
population areas, where non-hospi- 
tal employment opportunities often 
appear more attractive than those 
offered by hospitals. Failing to 
meet this outside competition, many 
large hospitals have had no other 
recourse than to reduce the num- 


ber of beds available for public use. 

By type of control—General hos- 
pitals owned and operated by non- 
federal governmental agencies were 
forced to close beds more frequently 
than those controlled by nonprofit 
associations, including religious or- 
ganizations, or those owned by pro- 
prietary groups. Approximately one- 
sixth (16.3 per cent) of the govern- 
mental hospitals were compelled to 
withdraw beds from the general 
public for lack of personnel or other 
reasons. Less than 10 per cent of the 
proprietary general hospitals had 
been forced to adopt a closed bed 
policy. Among hospitals controlled 
by nonprofit associations, one in 
eight reported closed beds. In the 
governmental class, 39 beds per 
1,000 were closed, in the proprietary 
group 26, and in the nonprofit cate- 
gory 23 per 1,000 beds were un- 
available for use. 

The proportion of general hospi- 
tals with closed beds listing lack of 
personnel as the compelling factor 
ranged from 79.5 per cent in the 
proprietary group to 86.3 per cent 
in the nonprofit class. In the gov- 
ernmental category 84.9 per cent 
of the general hospitals gave lack 
of personnel as the reason for clos- 
ing beds. 

The greater flexibility of person- 
nel practices, including rate of re- 
muneration in proprietary and non- 
profit controlled general hospitals, 
has enabled these institutions to 
cope more adequately with a difh- 
cult personnel situation than gen- 
eral hospitals controlled by non- 
federal governmental agencies. 
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Toward Real Integration 


SOME UNHAPPY CONSEQUENCES are on their way, un- 
less something is done about today’s willy-nilly build- 
ing of new veterans’ hospital facilities. One of these 
may be a lowering of both the quality and quantity 
of hospital service available to the overwhelming ma- 
jority of American citizens. 

Such a consequence probably can be avoided if a 
new start is made in estimating the veterans’ real 
needs, and if the new facilities thus found to be needed 
are fitted into a single integrated program of adequate 
hospital care for all. 

This conclusion is reached by the American Hos- 
pital Association after a thorough study of what has 
happened since 1919 to the original concept of free 
hospital care for veterans with service disabilities. The 
full report is being sent to Association members and 
others, and with it a recommendation that Congress 
initiate its own study with a view to establishing clear- 
cut policies and to laying out a course that will not 
unintentionally penalize some 86 per cent of the pop- 
ulation—the non-veterans—who also need good _ hos- 
pital care. 

Statistics cannot tell the whole story, but they do 
suggest the fantastic nature of it. The Veterans Ad- 
ministration has ready for use today 114,000 beds, all 
of them built primarily to accommodate veterans 
with service disabilities. On a recent date 90,628 of 
these beds were occupied, but only 29,000 or less than 
a third of them by veterans with service disabilities. 
On that date there was a waiting list of 22,000 vet- 
erans, but only 58 of these with service disabilities. 

In other words the present Veterans Administra- 
tion plant might accommodate all known veterans 
with service disabilities and still have 85,000 unoc- 
cupied beds. Even so, current plans call for expansion 
of this plant from 114,000 to 150,000 beds by the year 
1951—and Congress has appropriated 772 million dol- 
lars for this purpose. 

A search of the records fails to disclose any state- 
ment by Congress outlining its intention to hospitalize 
all veterans with nonservice-connected disabilities 


who are unable to meet the costs themselves. Never- 
theless Congress is appropriating funds and building 
beds just as though this were a declared policy. Of 
no serious consequence once, the situation becomes 
critical with an increase in the total number of vet- 
erans from four to 20 million. 
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A search of the records also shows that there are 
no real villains in the story. In most respects the Vet- 
erans Administration is simply carrying out instruc-. 
tions that were never clear. It forges a chain of hos- 
pitals, for example, with complete disregard (a) of 
facilities already available in a community, and (b) 
of whether the new facility can ever be of use after 
it has served its original purpose. 

But the Veterans Administration was given a blank 
check and told to set up a super-system of hospital 
and medical service, to do so at once, and to let noth- 
ing interfere. 

Veterans’ facilities are springing up with equal dis- 
regard of other federal government facilities. The Fed- 
eral Board of Hospitalization has been in existence 
since 1921. Its specific duties are to keep federal hos- 
pital systems out of each other’s way and to plan for 
the use of non-federal facilities when practicable. But 
it has not avoided duplication in this case. 

The Veterans Administration is not without faults, 
to be sure. It has a tendency in common with all gov- 
ernment agencies to find means of spreading out. 

But this country’s hospital system is not imperiled 
by such touches of bureaucracy, however they may 
contribute to the general confusion. The trouble starts 
with the failure by Congress to study the nation’s needs 
and its facilities, and to chart a clear course accordingly. 


That is why the Association recommends such a 
comprehensive study now. It asks for an objective sur- 
vey by an agency that will consult with recognized 
authorities in this field, and a report that will make 
real integration possible. 
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A Recruitment Anecdote 


THIS YEAR, more than ever before, student nurse 
recruitment calls for cooperation on the part of all 
hospitals. 

On inquiry from Association headquarters recently, 
a Chicago newspaper offered to devote a page of pic- 
tures to this cause. It would send photographer and 
reporter, and it would contribute the space. It asked 
only that arrangements with a hospital be made in 
advance. 

A member of headquarters staff called a hospital. 
The hospital was not interested because this had 
happened once before, with the result that several 
unqualified girls applied for admission. A second hos- 
pital was called twice, and no one could be found who 
would approve the picture-taking project. 

A third was called and the administrator said he 
was very busy. It was explained that here was a chance 
to put the recruitment message into a half million 
homes, and that it would take only a few minutes’ 
time on the part of a few employees. But the admin- 
istrator said he was too busy and his employees were 
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too busy to pose for pictures. This story ends happily 
enough, because the fourth hospital called welcomed 
a chance to help all hospitals. 

Probably the incident is not typical. It is hard to 
believe that the voluntary hospital system could have 
achieved its present prestige with a philosophy that 
it is more blessed to receive than to give. 
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Restoring the Equation 


THE BEST SIGN of good health in an organization is 
its ability to meet the requirements of changing con- 
ditions, and the American Hospital Association just 
now is demonstrating that ability. 

Members have received by mail a report of actions 
taken by the Joint Committee of Nine to strengthen 
the ties between Blue Cross plans and hospitals. The 
news section of this journal also carries a report. 

Anyone familiar with the story of Blue Cross can 
see immediately that this development is one of great 
importance both to plans and to voluntary hospitals. 
The committee is expected to provide directions for 
transplanting a vast movement from its native prewar 
environment to a postwar environment, the nature 
of which is not yet wholly clear. 

The committee has shown that it is interested in 
neither superficial tricks nor a revolutionary formula. 
It is bent simply on putting back together a once 
successful equation, part of which has been weakened 
by the strains of war, part of which has been outgrown 
in the last few years of Blue Cross expansion. 

The old equation was plain and solid: A maximum 
of local teamwork under the minimum of national 
guidance that is effective. Local teamwork must con- 
tinue to be the foundation of Blue Cross success, and 
so the committee examined this part of the equation 
first. It cut through a thick layer of minor issues and 
arrived at a conclusion that no one will dispute: 
Blue Cross subscribers cannot be insulated against the 
shock of inflation. 

A thorough study of the facts showed that hospitals 
in general have noi been receiving the increased costs 
of caring for Blue Cross patients; that neither hospitals 
nor plans have resources to subsidize the hospitaliza- 
tion of 26 million subscribers; that the subscribers 
somehow must pay their own way. 

An easy solution would be to reduce the benefits 
received, rather than maintain a schedule of benefits 
and raise the price. ‘The dangers in such a procedure 
are great and fairly obvious, however, and the com- 
mittee so concluded. On this point, it said in effect: 

To restore the effectiveness of local teamwork, hos- 
pitals should receive the costs of providing service, 
and when necessary in order to maintain compre- 
hensive benefits, subscriber rates should be raised. 

Second, it seemed advisable to impress on the faint- 
hearted and others the fact that Blue Cross plans and 
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hospitals will continue to pull together. To this end 
a public statement was issued pointing out that, al- 
though other insurance plans serve a purpose, Blue 
Cross protection is irrevocably tied to voluntary non- 
profit hospitals. 

The equation’s second part is the minimum of 
national guidance that is eflective. This guidance must 
insure hospital support and cooperation, the primary 
assets of Blue Cross plans. The Committee of Nine, 
meeting again in June, will consider the need of 
changes in this area of collaboration and then make 
its final report. 
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For Protection 


LATE LAST YEAR an insurance company sought to 
boost the sale of sickness insurance policies by scaring 
people with a false statement about hospitals. It issued 
a promotional folder that included this passage: 

“EIGHT HUNDRED THOUSAND FOUND THE DOOR CLOSED 
— 811,373 men, women and children turned away — 
denied hospital care and treatment because they could 
not guarantee hospital expense.” 

This incident was discussed editorially in the March 
issue of Hospirats. There it was reported that on in- 
quiry from Association headquarters, the company 
sent assurance that this folder would be withdrawn 
from circulation and all existing copies destroyed. 
Since then a member has reported receiving a copy 
of the same folder. 

On second inquiry, the company is unable to ex- 
plain, and it sends along a copy of a March 11 letter 
to all managers asking that the folder not be used. 
Because it is entirely possible that this second incident 
was the result of an employee’s carelessness, the com- 
pany’s name is not publicized even now. 

At the same time this country’s hospitals are en- 
titled to protection against such irresponsible conduct, 
and Association members are urged to notify the head- 
quarters office if the folder in question is circulated 
again. 
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Matter of Principle 

ONE ADVERTISEMENT in this issue of Hospirats is un- 
usual in that it offers nothing for sale. Instead it offers 
a sound and profitable suggestion at no cost whatever. 
The suggestion is concerned with a business principle. 
Ask a thousand or five thousand administrators 
whether the business principles observed by their 
hospitals are entirely above legitimate criticism, and 
all would answer yes. For some this would be the 
wrong answer. Any reader interested in checking his 
own hospital’s record is invited to see page 128 for 
the necessary information. 


















— Further Comments 


STARTING OVER WITH 
NURSING EDUCATION 














HE FOLLOWING COMMENTS rep- 
at some of the reaction to 
an article and comments on nurse 
education that appeared in the Feb- 
ruary issue of HospiITALs (page 35). 
Author of the original article, “Why 
Not Start Over on. Nurse Educa- 
tion?”’, was Dr. Philip D. Bonnet, 
director of Lankenau Hospital, 
Philadelphia. Comments accom- 
panying Dr. Bonnet’s article were 
written by Dr. Basil C. MacLean, 
Robert E. Neff and Charles E. Prall. 


Logic of Successive Steps 

THE ARTICLE CONTAINS the first 
realistic approach to a solution that 
I have read since the nursing revo- 
lution set in. Dr. Bonnet’s sugges- 
tion that we should start with a 
qualified person —one who will be 
able to build a nursing career by 
successive steps—seems to me to be 
both sound and logical. 

There has been much misguided 
talk about the bedside nurse not 
needing a high school education. I 
do not believe that the problems of 
nursing can be solved by women 
who have not had a high school edu- 
cation. ‘Too often young women do 
not go through high school because 
they are either dumb or indifferent. 
‘These young women should not be 
in nursing, 

Returning to Dr. Bonnet’s plan, 
it would seem that the time spent 
in the hospital school should be 
longer because of both thorough 
grounding at the beginning and 
service to the hospital later. It is 
also doubtful that an eleven-month 
basic course would earn a half-year 
of credit in a collegiate school. 

If the fundamental principles are 
sound, the nurse can build for her- 
self through a variety of experi- 
ences; if they are not sound, she will 
not satisfy herself or anyone else 
for long. 

This is a positive plan and 
should do a great deal to counter- 
act the negative attitude taken by 
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many shortsighted people.—Victoria 
Smith, superintendent, Englewood 
(N. J.) Hospital. 


Two Types of Nurses 


Dr. BoNNET’s PLAN for the educa- 
tion of nurses seems to me to have 
a fundamental fault that is implied 
but not defined in Dr. Prall’s com- 
ment. 

How are you going to make a 
preliminary year of nursing on an 
elementary level appeal to superior 
high school graduates and college 
girls as a prerequisite to becoming 
a full-fledged supervisor, instructor, 
executive or administrator? Even if 
one grants—which I do not—that all 
needed bedside nursing procedures 
in all clinical services can be taught 
in this first year, where does Dr. 





DR. BONNET REPLIES 


The comments concerning 
my nursing education pro- 
gram all revealed the inade- 
quacy of my presentation of 
it. I do not basically disagree 
with even the severest critics. 
Unfortunately, no critic of- 
fered an alternative program, 
and I am unpersuaded of any 
important defect of principle 
in the program as advanced. 

It was not my intention to 
glorify or depreciate collegiate 
nurses’ training. ‘The object of 
the program was simply to 
unify nursing and prevent a 
disastrous split between “prac- 
tical’ nurses” and “graduate 
nurses,” and to provide ad- 
vanced nursing education for 
those especially qualified and 
interested without undue ex- 
tension of the length of time 
required. I earnestly hope that 
someone will soon advance a 
more effective and more prac- 
tical program. 

















Bonnet place the fundamental in- 
struction in the basic principles on 
which these procedures are founded, 
and which must be thoroughly un- 
derstood to enable the nurse to per- 
form the more difficult procedures 
safely? 

To ask a well prepared student, 
quite capable of taking advanced 
work, to mark time for a year in an 
elementary course while her class- 
mates learn their trade would be 
not only economically wasteful but 
a death blow to her ambition and 
interest. We are only just emerging 
from the stage of having college 
graduates look upon nursing as 
maids’ work. You will never cap- 
ture their interest in nursing as a 
profession if you make it an occupa- 
tion. 

It seems to me that it is better to 
recognize two distinct classes ol 
nurses and nursing: The practical 
nurse, who has a high school edu- 
cation or less and learns her occupa- 
tion after 14-16 months of training 
and then is licensed by the state; 
the professional nurse — always a 
high school graduate or better— 
whose education proceeds as at pres- 
ent in the better schools. This train- 
ing leads, if the nurse so desires and 
qualifies herself, to the higher ad- 
ministrative and teaching positions. 

The practical nurse can always 
attain professional status if she has 
the ability and is willing to add the 
necessary years of study and _ prac- 
tice, but it just doesn’t make sense 
to penalize intelligence.—Dorothy 
Deming, R.N., New York City. 


Knowledge Counts 


THERE SHOULD BE only one kind 
of nurse —the professional nurse. 
Ward helpers should be trained to 
serve as assistants to the nurse, and 
should perform  semi-professional 
tasks only. They should not be al- 
lowed to wear white uniforms. 

I have known many nurses who 
do not have college degrees, and 
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often their nursing ability — their 
bedside know-how—is outstanding. 
I agree with Charles E. Prall that a 
basic course in nursing technique 
and ward experience during the 
training period can give a non- 
college student nurse a mastery of 
nursing skill equal to that of a 
college graduate. A college degree 
in itself does not carry with it any 
magic that makes a good bedside 
nurse. Regardless of the amount of 
theory one has, the application of 
knowledge is the thing that counts. 

I do not agree with Dr. Philip D. 
Bonnet. He says nursing techniques 
are always changing. I have been a 
nurse for a good many years, and 
the fundamentals of nursing have 
never changed. New techniques and 
new drugs are being discovered 
every day, but we still have babies 
in the same old way, and some doc- 
tors think the old fashioned way is 
best. I have heard many doctors say 
that they should be born as God 
intends. 


What doctor would allow “phy- 
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sicianettes?” Does not every doc- 
tor insist on the nurse’s carrying 
out his orders? That still remains 
one of the old techniques of the 
nursing profession. 

It is true that during the war 
many nurses were called on to act 
as “physicianettes,” and from what 
our boys say they did a good job. 
But now that the war is over, we 
nurses have returned to our own 
sphere. Any nurse trained in a 
reputable hospital knows that the 
doctor gives the orders and she car- 
ries them out. 

Why not let nurses take care of 
nursing, and let doctors take care 
of medicine?—Helena G. Buckley, 
R.N., Washington, D. C. 


Broaden College Training 
As A NURSE I cannot agree with 
Dr. Bonnet. I regard my nursing 
education as a very valuable asset, 
and would not exchange it for my 
university degree. We spend three 
calendar years—the equivalent of 
four academic years—in nursing ed- 


ucation, and then disregard this for 
a questionable course in the depart- 
ment of nursing and health in a 
university for an academic degree. 
We need a much broader base in 
the preparation for executive jobs. 

I would abolish the departments 
of nursing and health in the uni- 
versity, and substitute the same ed- 
ucation offered other students. My 
own degree is in management and 
accounting, and I believe that more 
persons in the hospital field need 
this sort of education. 

Now employed in a tax-supported 
institution, I am attending univer- 
sity classes in governmental account- 
ing and governmental administra- 
tion because they offer information 
I need now. We are on too much 
of a pattern of sameness, and we 
have too many laymen heading up 
our hospitals. These persons have 
no knowledge or appreciation of 
the scientific work to be done.— 
Georgia H. Riley, R.N., director of 
nursing service, Glenn Dale (Md.) 
Sanatorium. 





THE PERSONAL CONTACT FACTOR 


W:. WERE unusually successful 


in the recruitment of students 
for the class of September 1946. 
When asked the reason, however, 
we find it hard to answer. We were 
not conscious that our recruitment 
program was different from that of 
other schools of nursing. 

The actual work of recruitment 
probably started in March 1946, 
when selected members of the sen- 
ior class visited about eight of the 
Catholic high schools during ‘‘Vo- 
cation Week.” The week was set 
aside by the Catholic high schools 
in this area for special emphasis on 
the choice of a career or vocation. 
The program was arranged with 
the senior classes especially in mind. 

We tried to select a nurse who 
was a graduate of the particular 
high school to which she was be- 
ing sent to appear on the program. 
We found this to be most satisfac- 
tory as many of these high school 
seniors were at least acquainted 


with the nurse who was in most in- 
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stances a senior when they were 
freshmen. 

The nurses so selected gave short 
prepared talks in the home room 
or at senior assembly. In some 
smaller schools the junior class was 
present also. Later the nurse an- 
swered any questions the group 
might ask. If the speaker found she 
could not answer a question she 
suggested the inquirer visit the di- 
rector of nurses and have a talk 
with her. 

In most instances the nursing 
representatives were allowed the 
full 30-50 minute period. In other 
cases, however, they shared the time 
with a teacher, librarian or secre- 
tary who spoke on the advantages 
and disadvantages in their particu- 
lar field. 

This program brought us many 
inquirers, some of whom were gen- 


uinely interested. We no doubt 
reached a number of girls who 
would not otherwise have consid- 
ered studying nursing. The pro- 
gram was evidently considered suc- 
cessful from the point of view ol 
the high schools. Last year we made 
most of the contacts ourselves with 
the principals or senior advisors, 
but this year we received phone 
calls and letters from these people 
long before the designated week, 
asking us to come again. 

Credit for our heavy enrollment 
must also be given to our nurses, 
students and graduates who so 
loyally support our institution. 
The class of September 1946, as 
well as many that have gone be- 
fore, contains many close relatives 
of former graduates. Five of the class 
have sisters who graduated here, 
and two are daughters of nurses 
who work in-the house. 

This report was submitted on request 
from one of the hospitals that was en- 


tirely successful in its recruitment drive 
last year. 
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a” ORDER TO FOSTER better publica- 
tions as part of hospital public 
relations programs, the Council on 
Public Relations of the American 
Hospital Association is sponsoring 
a contest for employee booklets and 
school of nursing brochures this 
year. Awards will be made at the 
49th annual convention at St. 
Louis, September 22-25. 


These two contests will take the 
place of the public education con- 
tests of former years. The change 
in contest material is being made in 
order to focus special attention 
on employee relations and nurse 
recruitment, two public relations 
fields in which many hospitals are 
particularly interested now. 


In the personnel relations field, 
the role of the employee booklet is 
to define the hospital-employee re- 
lationship in a concrete manner. 
These booklets can help the em- 
ployee feel like part of the hospital 
family by setting forth all employee 
benefits and information on such 
matters as sick leave, method of 
computing overtime, grievances, 
rules of conduct and so forth, in 
addition to a brief history of the 
hospital, and discussion of its work 
and purposes. 


The school of nursing brochure 
can interest prospective students in 
nursing as a career by presenting at- 
tractively the opportunities in nurs- 
ing, the life of the student nurse 
and the work of the graduate nurse. 


Publications eligible for entry in 
the contest will include all of those 
published before August 31. Entries 
must be submitted to the Council 
on Public Relations, 18 East Divi- 
sion St., Chicago 10, not later than 
September 1, to allow time for 
judging before the convention. 


EMPLOYEE BOOKLET CONTEST 
The employee booklet is de- 
signed to help the new employee 
feel at home in his hospital job, 






















Announcing Two New Contests: 


FOR BETTER|E 


and to affirm the old employee’s 
feeling of belonging to and being 
important to the hospital. It should 
contain enough information about 
hospital-employee relationships to 
answer the new employce’s ques- 
tions or to let him know where he 
can find the answers. 


The booklets submitted will be 
judged on how well they do that job. 


For the purpose of the contest, 
entries will be divided into two 
groups: Those representing hospi- 
tals with 100 beds or less, and those 
representing hospitals with 101 
beds or more. 

Actual points to be considered 
by the judges will include: Content, 
style, format, readability and illus- 
trations. 

ConTENT, the most important 
point, should include all essential 
information about personnel pol- 
icies, rules of conduct, employee 
benefits, the hospital as it affects 
the employee, the hospital’s pur- 
poses and routines. 

StyLe of the manual should be 
friendly and informal, designed to 
make the employee feel like one of 
the hospital family and to make 
him understand that the hospital is 
interested in him as an individual, 
and in his work progress. Short 
sentences, clear and concise word- 
ing and careful phrasing can do 
much to prevent misunderstandings 
about hospital policies and proced- 
ures. 

ForMAT includes the general ap- 
pearance and make-up of the pages 
and cover, size of pages and the way 
they are laid out. 

READABILITY is important in an 
employee manual. Short sentences, 
logical order of information and 
legible type can help make it eas- 
ily read. Attention-catching head- 
ings and use of white space to break 
up the pages help to make the 
booklet interesting. 

ILLUSTRATIONS can make some 
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points more effectively than pages 
of written material. Line draw- 
ings or photographs used to show 
hospital practices,’ rules of safety, 
employee rooms, floor plan of hos- 
pital and so forth are good points. 


NURSING BROCHURE CONTEST 

The helpfulness of a school of 
nursing brochure in attracting pros- 
pective students to the school has 
been demonstrated by hundreds of 
hospitals throughout the country. 
Distributed to high schools and col- 
leges, and made available to all 
girls interested in nursing as a pro- 
fession, a well-designed brochure 
can help bring more students to the 
school. 

Judges will consider the effect of 
the brochures submitted, with 
specific attention to the following 
points: Content, readability, pic- 
tures, style, format, cover, tone and 
color. 

ConTENT might include detailed 
information about tuition and 
other costs, entrance requirements, 
uniforms, books, curriculum, vaca- 
tions, leaves of absence, health pro- 
gram, medical and hospital care, 
nursing as a career, opportunities 
in the nursing field, scope of the 
course offered, hospital and school 
history, names and qualifications of 
teaching staff. 

READABILITY can be insured by 
use of a clear type face, minimum 
of fine print, headings that attract 
reader interest and generous use of 
white space. 

ILLUSTRATIONS are most import- 
ant in the nursing school brochure 
and can be used effectively as a sub- 
stitute for a written description of 
the life of the student nurse, hos- 
pital scenes and recreational activ- 
ities, for example. Captions should 
be informative. 

StyLeE of the written material 
should be friendly and matter-of- 
fact. Logical order in presenting 
material, care in selecting words 
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and simple sentence structure can 
help assure clarity. 

Format should be attractive with 
good layout of type and pictures on 
a conveniently sized page. 

Cover should be attractive and 
attention-catching. A good photo- 
graph often makes an interesting 
cover. 

Tone of the brochure as a whole 
should give the potential student 
a feeling that the school of nursing 
would be a pleasant and stimulat- 
ing place to study and wok. 

Cotor can add to the attractive- 
ness of the brochure, but is not 
essential. 


JUDGES 

Judges of the employee booklet 
contest will include representatives 
of business and industry, as well 
as the hospital field. The school of 
nursing brochures will be judged 
by representatives of educational 
institutions and nursing and hospi- 
tal organizations. 

Brochures and booklets will be 
judged on the points listed above 
and for general effectiveness. It has 
been suggested that booklets or bro- 
chures prepared for use for several 
years usually are more effective 
than those put out yearly on a cor- 
respondingly smaller budget and 
shorter time schedule. 


KITS AVAILABLE 


To assist hospitals planning to 
revise their present employee book- 
lets or school of nursing brochures, 
the Council on Public Relations 
has compiled a limited number of 
kits on each of these two types. The 
kits are available on a two-week 
loan basis and may be obtained by 
writing to the Council on Public 
Relations. They contain samples of 
manuals and brochures similar to 
those illustrated here, and com- 
ments on the effectiveness of the 
publications. 
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FOR COORDINATION 
OF. ALL FACILITIES 


HE LACK OF COORDINATION be- 
(pale federal and non-federal 
hospital planning is a matter of 
concern to all hospital authorities. 
It was a problem for special study 
by the American Hospital Associa- 
tion’s Council on Government Re- 
lations and its Committee on Vet- 
erans Relations. 

At a meeting in Washington ear- 
ly last month, the two groups 
studied the facts and came up with 
some strong recommendations; 
these are being sent to all members 
of Congress and to Association 
members. The recommendations, if 
accepted, would be the basis for set- 
ting up machinery to integrate the 
two hospital systems wherever pos- 
sible. 

It was the intent of the two 
groups to determine the possible 
effects of a large federal hospital 
program on present non-federal 
hospitals. In arriving at the conclu- 
sions, consideration was given to 
the Hill-Burton Act and legislation 
now before Congress. 

Many of the facts were gathered 
by Dr. Dallas G. Sutton, Rear Ad- 
miral (Rt.) USN, who directs the 
Association’s study of government 
hospital relations. He reported that 
the Veterans Administration pro- 
gram (at present and in blueprint 
the biggest federal hospital group) 
has proceeded on the basis of mini- 
mal integration with other federal 
hospital systems and none whatever 
with non-federal hospitals. For that 
reason the agency’s program is hit 
hardest by the report. 

Before any planning can be done, 
the report points out, Congress 
must decide whether it wants a sep- 
arate hospital system for veterans 
or wishes to assist in the care ol 
the population as a whole on a 
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more economical and_ effective 
basis. Three points that would 
be important in a restudy of the 
administration planning were 
brought up: 

1. While Congress has never off- 
cially declared itself ready to pro- 
vide hospitalization for all nonserv- 
ice-connected cases, it has approved 
the planning of veterans’ hospitals 
on that principle. From 60 to go 
per cent of the veterans hospital- 
ized have nonservice-connected dis- 
abilities. Yet their hospitalization 
in non-federal hospitals has never 
been authorized. The report recom- 
mends a restatement of the law so 
that the intent of Congress will be 
clear. 

2. The next question raised was 
whether it is desirable to create a 
governmental hospital system of 
tremendous proportions. Costly 
construction, difficulties in admin- 
istration, maintenance of desirable 
standards and the present impossi- 
bility of staffing a large number of 
hospitals with competent personnel 
were listed as a few of the obstacles 
to be surmounted. The study group 
fears the effects of political pres- 
sures expected from local commun- 
ities and others with special interest 
in the construction of a large fed- 
eral hospital system. 

In their enthusiasm to provide 
the best facilities, the administra- 
tion authorities have planned a 
large, unwieldy system, the report 
says. It says that an effort should 
have been made to utilize civilian 
facilities by such means as grants- 
in-aid to states. 

3. The administration has not 
made full use of vacant beds in 
military hospitals, nor has it con- 
sidered locating hospitals with full 
regard to the population as a whole, 


the report charges. An example is 
cited: the Army and Navy each werc 
requested to allocate 10,000 beds 
Only about 4,000 of each service 
are used. 

It was also said that administra- 
tion hospitals are being planned 
without regard to service to the to- 
tal population, or to the proximity 
to non-federal hospitals except in 
those areas where they may be use: 
to supply consultive and educa- 
tional services. The veterans’ hos- 
pitals have attracted personnel from 
other hospitals in their areas with 
higher salaries. 

In 1946 a special committee ap- 
pointed by President ‘Truman rec- 
ommended that: (1) veterans with 
service-connected disabilities be hos- 
pitalized for medical and surgical 
care in both government and com- 
munity hospitals; (2) the federal 
government not undertake to fur- 
nish medical and hospital care for 
veterans with nonservice-connected 
disabilities except when there were 
surplus facilities and the veteran 
was unable to pay for care; (3) con- 
sideration be given to veterans re- 
quiring long-term hospital care 
when a veterans’ hospital building 
program is planned, and (4) the 
Veterans Administration utilize to 
the fullest extent all available facil- 
ities in Army, Navy and Public 
Health Service hospitals, holding to 
the minimum its own building pro- 
gram. (See Hospitars for August 
1946, page 108.) 

The Association study group 
thinks this report has some valuable 
suggestions that haven’t been fol- 
lowed carefully. It then suggests 
some more of its own. 

It recommends that an authorita- 
tive agency be created by Congress. 
This agency, with the advice of 
recognized federal and non-federal 
hospital authorities, would set a 
method for integrating all hospital 
planning. ‘The analysis that would 
be necessary would re-evaluate plan- 
ning of federal hospital systems so 
that they could be related to the 
planning of the Hill-Burton hospi- 
tal construction program. 

The agency would be charged 
with the responsibility of recom- 
mending methods by which federal 
funds should be invested in the 
future to provide quality care uni. 
formly throughout the country on 
the most economical basis. 
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Dietetics Administration 


INFANT FORMULAS 
No. 1—Stud of Methods Now Used 


BOUT THREE YEARS ago an out- 
A break of epidemic diarrhea of 
the newborn occurred in several 
San Francisco hospitals. In studying 
possible channels through which 
the disease might be spread, the 
writer became impressed with the 
potential hazards of the formula 
room in maintaining good nursery 
technique. 

With this thought in mind, it 
was necessary to answer the ques- 
tion: “How nearly sterile is infant 
formula?” 

This survey includes a study from 
the bacteriological viewpoint of in- 
fant formula preparation technique 
at Stanford University Hospitals 
and four other California hospitals. 
It also includes a suggested method 
of preparation for a large hospital 
and a method for a small hospital. 

The first step involved an ob- 
servation of current methods em- 
ployed at each hospital, and bac- 
teriological counts of formula made 
by these methods. 


Methods 


Stanford —terminal sterilization: 
Formula is made by clean but un- 
sterile procedure; unit is assembled 
with bottle, formula, nipple and 
nipple cover. Entire unit is steril- 
ized in boiling water non-pressure 
sterilizer for 25 minutes, cooled 
with tap water and refrigerated. 
Formula room is under continuous 
supervision of the staff dietitian. 


Hospital A —aseptic technique: 
Attempt is made to assemble sterile 
materials in sterile bottles, cover 
with sterile caps by an aseptic 
technique ‘and refrigerate. Formula 
room is operated under changing 
relay of student nurses. 

Hospital B—aseptic technique: 
Same as Hospital A. 
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Hospital CG —aseptic technique: 
Same as Hospital A. 


Hospital D—aseptic technique: 
Unsterile materials are assembled, 
boiled for five minutes in a sauce- 
pan, poured into sterile bottles, 
covered with sterile nipples and 
nipple covers with ungloved hands, 
and refrigerated. Formula room 
is operated by a non-professional 
worker. 

Bacterial Counts on Formula 

All samples were tested by the 
pour plate method, using tryptone 
glucose extract agar. Three plates 
were made for every dilution of 
each sample. Averages were based 


“upon plates showing growth. that 


had the highest formula dilution. 

Hospital A, after the study de- 
scribed above, revised its formula 
technique to coincide with the ter- 
minal sterilization technique used 
at Stanford with the following re- 
sults: 

Twenty samples were - plated. 
Ninety per cent showed no growth. 
Five per cent showed from 2 to 50 
colonies per c.c., and 5 per cent 





THIS Is THE first of a 
series of two articles on 
the techniques of prepar- 
ing infant formulas. ‘The 
second will be published 
in the June issue. — The 
Editors. 











showed from 51 to 300 colonies 
per c.c. 

The following conclusions may 
be drawn from these observations: 

FORMULAS PREPARED under so- 
called aseptic technique in this 
study had a high incidence of bac- 
terial growth. 

COMPLETELY ASSEMBLED formula 
units (bottles, formula, nipple and 
glass nipple cover) exposed 25 
minutes in a boiling water non- 
pressure sterilizer, cooled rapidly 
to tap water temperature and re- 
frigerated at 45° F. or less, main- 
tained a high incidence of sterility 
or extremely low bacterial growth. 

It should not be assumed that it 
is impossible to prepare a sterile 
formula by an aseptic method, pro- 
vided that equipment and mate- 
rials are sterile to start, that prop- 
erly trained personnel are available 
and a proper work room is provid- 
ed. These ideal conditions are sel- 
dom, if ever, found in the formula 
room of any hospital. During this 
study these 10 possibilities of breaks 
in aseptic technique were observed: 


1. Lack of supervision by one 
well trained person. 

2. Lack of foot or knee control 
to operate flow of water and liquid 
soap for hand washing. 

3. Insufficient scrubbing time and 
inadequate method, or use of un- 
sterile scrubbing brush for hands. 

4. Use of bottle caps rather than 
immediate application of nipple 
and nipple cover. 

5. Use of products such as pow- 
dered proprietary foods and car- 
bohydrates from cans or bottles 
that are assumed to be sterile when, 
in fact, they contain bacteria as a 
result of exposure and repeated use. | 

6. Inadequate refrigeration may 
permit further bacterial growth if 
formula is not sterile when manu- 
factured. 

7. Lack of special room for in- 
fant formula preparation may add 
to hazard of air borne contamina- 
tion. 

8. Failure to use sterile gown. 
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9. Failure to sterilize fresh milk. 
10. Failure to sterilize top of 
evaporated milk can. 

Evidence of breaks in aseptic 
technique were revealed by high 
bacterial counts on hands, gloves 
and equipment midway in prepara- 
tion of infant formula. 


Duration of Non-Pressure 
Terminal Sterilization 


The second step in the survey 
concerned the use of unsterilized 
nursing bottles and varying lengths 
of time for terminal sterilization in 
a boiling water, non-pressure steri- 
lizer. 

In the bacterial counts at Stan- 
ford (shown in the accompanying 
table) clean but unsterilized nurs- 
ing bottles and a terminal steriliza- 

“tion period of 25 minutes were used. 
In this step of our study, clean but 
unsterilized bottles were used with 
varying duration of terminal steri- 
lization. 

I. Formulas prepared with clean 
but unsterilized bottles and nipple 
covers and sterile nipples, with 
a 25-minute terminal sterilization 
period: 

(a) Nursing bottles were washed 
with soap, powder and brush and 
rinsed in two pans of hot water. 
During a_ three-and-a-half month 
period, 68 bottles prepared in this 
manner were selected at random to 
determine the number of bacteria 
on the inner surface of each bottle. 

A 10 cc. quantity of melted 
tryptone glucose extract agar was 
poured into each bottle, rotated 
over the inner surface and then 
poured into a petri dish for incuba- 
tion. The colony count per plate 
ranged from 18 plates with no 


growth to 24 plates with too many 
to count. 

The final rinse water for the bot- 
tles cleansed in this manner was 
tested on two days. More than 10,- 
000 organisms per c.c. were present 
on the first day and more than 12,- 
000 organisms per c.c. on the sec- 
ond day. Counts on Stanford for- 
mulas prepared during this period 
are those reported in‘the accom- 
panying table. 

(b) Nursing bottles were washed 
with a commercially prepared milk 
bottle washing compound and 
brush and rinsed in two pans of hot 
water. During a one week period, 
103 bottles prepared in this man- 
ner were selected at random to de- 
termine the number of bacteria 
present on the inner surface of each 
bottle. 

Each bottle was washed on the 
inner surface with a 5 c.c. quantity 
of sterile normal saline; 3 c.c. of 
this saline were plated, 1 c.c. per 
agar pour plate. The colony count 
on each plate ranged from 33 plates 
with no growth to 51 plates with a 
growth too heavy to count. 

(c) Nursing bottles were washed 
with a commercially prepared milk 
bottle washing compound and 
brush and mechanically rinsed with 
scalding water. During a one-month 
period, 120 bottles prepared in this 
manner were selected at random to 
determine the number of bacteria 
present on the inner surface of each 
bottle. 

The inner surface of each bottle 
was washed with 5 c.c. of sterile 
normal saline. Three c.c. of this 
saline were plated, 1 c.c. per agar 
pour plate. The average colony 
count ranged from 96 per cent, with 
two or less colonies per c.c. to 4 
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per cent, with a range of 49 to 210 
colonies per C.c. / 

From these observations we con- 
cluded that bottles rinsed mechan- 
ically with scalding water are 
cleansed more effectively than those 
rinsed by hand in a pan of hot 
water, and also that a high per- 
centage of sterility can be main- 
tained, if the formulas are prepared 
in clean but unsterilized bottles and 
exposed to a 25-minute period ol 
boiling water in a non-pressure 
sterilizer. The use of the commer- 
cially prepared milk bottle wash- 
ing compound is advantageous in 
that it removes the milk deposits 
more rapidly. 

(d) Glass nipple covers, washed 
but not sterilized before use, were 
tested for sterility after the 25-min- 
ute period of sterilization of the 
formula unit and 24 hours of re- 
frigeration, by washing the inner 
surface of each cover with 2 c.c. of 
sterile normal saline solution and 
plating 1 c.c. of the solution. Of the 
118 covers tested, 92 (77.9 per cent) 
showed no growth, three showed 40 
to 80 colonies per c.c. and the re- 
maining 23 showed 1 to 5 colonies 
per C.c. 

From these observations we con- 
cluded that a high percentage ol 
sterility can be maintained if the 
covers are clean when placed upon 
the formula unit, and the whole 
unit is exposed to a 25-minute pe- 
riod in a boiling water, non-pressure 
sterilizer. 

II. Formulas prepared with clean 
but unsterilized bottles and covers 
and sterile nipples, with shorter pe- 
riods of terminal sterilization: Ster- 
ilized nipples and clean covers were 
applied with bare hands. Formulas 
were tested 24 hours after steriliza- 
tion, using the pour plate test with 
1 c.c. Of formula in 10 c.c. of tryp- 
tone glucose extract agar. 

(a) Twenty-minute period of ter- 
minal sterilization — Thirteen sam- 
ples of formula were tested on four 
days. Nine formula units contained 
6 ounce quantities of formula and 
four contained g ounce quantities 
of formula. Of the nine units that 
contained 6 ounces, seven formulas 
were sterile and the remaining two 
each showed 1 colony per c.c. The 
four units containing 3 ounce quan- 
tities of formula were all sterile. 

The inner and outer surfaces of 
the nipples were tested for sterility. 
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TECHNICIAN pipets milk from a nursing bottle in a test for sterility. 


The outside of the nipple was test- 
ed by pouring tryptone glucose ex- 
tract agar over the nipple directly 
into a petri dish. The inside surface 
of the nipple was wiped with a 
sterile swab, and the swab was 
washed in 2 c.c. sterile normal 
saline, and 1 c.c. of the suspension 
was cultured. 

The inner surfaces of 11 nipples 
were sterile, and the remaining two 
showed a count of one and two or- 
ganisms per surface respectively. 
The outer surfaces of nine nipples 
were sterile and the remaining four 
had one organism per surface. 

From this we concluded that a 
high percentage of sterility can be 
achieved, if the formula unit is ex- 
posed to a 20 minute period of 
boiling water in a non-pressure 
sterilizer. 

(b) Fifteen-minute period of ter- 
minal sterilization — Nineteen sam- 
ples of formula were. tested on four 
days. —Twelve units contained 6 
ounce quantities and seven units 
contained 3 ounce quantities of 
formula. Of the 12 units containing 
6 ounces, 10 were sterile and the 
remaining two each showed one 
colony per c.c. The seven units con- 
taining three ounce quantities were 
all sterile. 

The inner and outer surfaces of 
the nipples were tested for sterility. 
The inner surfaces of 14 nipples 
were sterile, and the remaining five 
showed no more than two colonies 
per surface. The outer surfaces of 
i2 nipples were sterile, and the re- 
maining seven showed a range of 
one to five colonies per surfac¢. 

From this we concluded ‘That a 
high percentage of sterility can be 
achieved, if the formula unit is 
exposed to a 15-minute period of 
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boiling water in a_ non-pressure 
sterilizer. 

(c) Ten-minute period of ter- 
minal sterilization—Four samples of 
6 ounces of formula per bottle were 
tested on four days. Thirty-three 
plates were made from the four 
samples. There was no growth on 
18 (54.5 per cent) of the plates. Of 
the remaining 15 plates, there was 
an average of two colonies per-plate 
and a range of naught to 26 colo- 
nies per plate. The average bac- 
terial count of the formulas before 
sterilization was 153 colonies per 
plate, with a range of 50 to 376 
colonies per plate. 

To carry this procedure out as a 
more rigid test, the inner surfaces 
of 48 sterile nipples were swabbed 
with a staphylococcus albus sus- 
pension of 1,000 organisms per C.c., 
covered with nipple covers and ex- 
posed for a ten-minute period in 
the non-pressure sterilizer. Of the 
48 nipples thus contaminated, seven 
(14.5 per cent) showed surviving 
organisms of one per surface. The 
remaining 41 (85.5 per cent) showed 
no surviving organisms. 

The inner-surfaces of 48 sterile 
covers were swabbed with the same 
staphylococcus albus suspension and 
placed over sterile nipples on nurs- 
ing bottles containing three ounces 
of formula. The unit was then ex- 
posed to a ten-minute boiling pe- 
riod in the non-pressure sterilizer. 
Of the 48 covers thus contaminated, 
10 (20.8 per cent) showed surviving 
organisms of one per surface and 
the remaining 38 (79.2 per cent) 
showed no surviving organisms. 

From this we concluded that a 
ten-minute period in a_ boiling 
water bath in a non-pressure steri- 
lizer would produce a high degree 








INNER surface of nipple is wiped with sterile swab as part of test. 


of sterility in heavily contaminated 
nipples and glass covers, and ef- 
fectively sterilize six ounces of for- 
mula, or reduce the count to 26 
or less ‘organisms per C.c. 

(d) Five-minute period of ter- 
minal sterilization—Fifteen samples 
of six ounces of formula per bottle 
were tested on 15 days. A total ol 
189 plates were made from the 15 
samples. There was no growth on 
146 (77.2 per cent) of the plates. 
In the remaining 43 plates there 
was a range of one to three colonies 
per c.c., an average of less than one 
colony per C.c. 

The average count of the formula 
before sterilization was 939 colo- 
nies per c.c., with a range of 100 to 
5.439 colonies per c.c. an 

From this series of tests we con- 
cluded that a high percentage of 
sterility can be maintained, if the 
formula is exposed to a five-minute 
period in boiling water in a non- 
pressure sterilizer. ’ 


Duration of Steam Pressure 
Terminal Sterilization 


Steam under pressure is an alter- 
native method of applying terminal 
heat to the formula unit for steri- 
lization. 

(a) Five-minute period under five 
pounds pressure in steam cooker— 
Seven ounce quantities of formula 
inoculated with a staphylococcus 
albus suspension were exposed for 
a five-minute period to five pounds 
of pressure in a steam cooker. Be- 
fore sterilization the bacterial count 
of the formula ranged from 85, colo- 
nies to too many to count per C.c. 
The bacterial counts after ‘exposure 
ranged from 35 to 85 colonies per 
c.c. with no samples sterile. 

(b) Ten-minute period under five 
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pounds pressure in a steam cooker— 
Twenty-two samples containing 4 
and 8 ounce quantities of formula 
were exposed for a 10-minute pe- 
riod to five pounds pressure in a 
steam cooker. The bacterial counts 
before sterilization ranged from 45 
to 370 colonies per c.c. The formula 
samples tested after exposure were 
all sterile. 

From this series of tests we con- 
cluded that a 10-minute period of 
exposure to five pounds pressure in 
a steam cooker is an effective meth- 
od of terminal sterilization of the 
formula unit. It may be used as an 
alternative method for sterilization 
of the formula, if a non-pressure 
sterilizer is not available. 


Formula Temperatures During 


Terminal Sterilization 

‘Temperatures were recorded dur- 
ing varying periods of sterilization 
in the non-pressure sterilizer. As 
was to be expected, at no time did 
the temperature of the formula 
reach the temperature of boiling 
water.” The maximum tempera- 
tures, reached after 15 minutes of 
terminal sterilization, ranged from 
209.9° to 210.5° F., depending upon 
the quantity of the formula in the 
bottle. 

Since the temperature after 15 
minutes of terminal sterilization 
was higher in every instance than 
after 10 minutes of terminal steri- 
lization, we standardized our tech- 
nique at 15 minutes, even though 
cultures taken after 5 minutes of 
sterilization were adequate on test 
samples. This allows us some lee- 
way for possible errors in timing. 
Since it is not possible to place for- 
mula bottles in boiling water, time 
must be measured from the point at 
which water in the sterilizer starts 


to boil,s 
Cleansing Evaporated Milk Cans 


MKighty-six tests were made from 
the top of cans after immersion for 
three minutes in boiling water. 
Sixty-five plates showed no growth, 
and the remainder showgd from one 
to two colonies per c.c."Sixteen tests 
were made following the swabbing 
of cans with 70 per cent alcohol. 
Fourteen tests showed no growth 
and the remainder showed one 
colony per c.c. Both methods are 
satisfactory for terminal steriliza- 
tion technique. We have standard- 
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- 
ized on the 70 per cent alcohol 
method, since it is easier. 


Selection of Nipples 


One of the most difficult problems 
observed was a satisfactory method 
of selecting a nipple with the proper 
size hole for the newborn. Failure 
to do this necessitates an additional 
supply of nipples in a supposedly 
sterile cannister in the nursery, and 
the changing of the nipple by the 
nurse in the nursery. We have 
found no way to solve this unde- 
sirable procedure. 

Water drained from the container 
of these sterilized nipples was tested 
on three consecutive days by plat- 
ing 1 c.c. dilutions of water in an 
agar pour plate. Of the 16 plates 
made, none was sterile, and the 
range of colonies was from 60 to 
9,000. Some of the nipples in the 
can had a growth of more than 10,- 
ooo organisms per surface. 


Conclusions 


1. In the average general hospital 
it is impossible to be assured of 
day-by-day sterile or nearly sterile 
formula by using the so-called asep- 
tic technique. 


2. A more nearly sterile formula 
results from clean preparation, com- 
plete assembly of unit and terminal 
sterilization. 

3. Terminal sterilization may be 
carried out in a boiling water non- 
pressure sterilizer, an autoclave or 
a vegetable steamer. 

4. The boiling water non-pres- 
sure type of sterilizer gives the ad- 
vantage of rapid cooling if equipped 
with a cold water inlet. Rapid cool- 
ing allows for the immediate stor- 
age of formula in the refrigerator, 


without increasing the refrigeration 
temperature above the desired 
50° F. 

5. Evidence would indicate that 
the formula room may be one o! 
the weakest spots in our attempt t« 
protect the newborn. 

6. Standard brands of evaporated 
milk should not be indiscriminatel\ 
blamed for diarrheas in the nurser 
ies. Attention should be paid to 
what happens to such milk between 
the time the can is opened and th« 
baby receives it. 

7. Daily bacterial counts on in 
fant formulas are the only assur- 
ance that proper technique is con- 
tinuing. 

8. While the causative agent ol 
infant diarrhea in the newborn is 
not definitely known, nor its mode 
of transmission determined, the for- 
mula may be considered as one way 
by which pathogens may reach the 
baby. 

9. All formula rooms should be 
under the constant supervision ol 
the same person during the year. 
The method of relay supervision 
and operation of the unit by ever 
changing student nurses is to be 
frowned upon. 

10. The ultimate goal of every 
infant formula room should be: 
Standard technique, minimum 
equipment, minimum effort, maxi- 
mum speed and a maximum ol 
sterility. 

On the committee that assisted with the 
direction of this study and reviewed the 
manuscript were: Dr. Harold K. Faber, Dr. 
Charles W. Barnett, Dr. Lowell A. Rantz, 


Dr. Charles E. Smith and Dr. Rodney R. 
Beard. 


The author also acknowledges the labora- 
tory work by Mrs. Xenia Urban, and the 
supervision of formula room and dietetic 
advice by Esther Sipple. Louise Esch and 
Mrs. Genevieve Rourke assisted with the 
manuscript. 
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Hospital Dietetics in Central and South America 


HosPITAL DIETETICS in Central 
and South America present several 
problems that are not wanting in 
the United States, according to 
Frances MacKinnon, nutrition con- 
sultant with the Inter-American 
Unit of the Children’s Bureau, who 
was a recent visitor from Guate- 


mala at Association headquarters. 

Miss MacKinnon is well known 
to dietitians in this country and was 
here on a short stay to obtain in- 
formation on kitchen planning and 
available equipment for a new 1.- 
ooo-bed hospital in Guatemala City. 
She discussed some of the special 


HOSPITALS 







SEES OL LRTI ERC a 





















The kenaths they'll go to — 


7 Just to prove SAFTIFLASK SOLUTIONS. safe! 


Take it from us! Pyrogens in Saftiflask Solutions don’t stand 
the chance of a snowball in—well—when the Cutter testing 
staff gets rolling. 








| They’ve rigged up every conceivable test to rule out any 
| solutions that could cause reactions. Tests for aerobic and 
anaerobic contamination—for molds—for chemical identity 
and purity. Then they shoot ’em into rabbits, to whake sure 
: every batch is reaction-free. 








: They’re never satisfied — these sons of a Missouri mule. 
Someday, they say, they’re going to hatch the test that proves 
solutions perfect. Meantime, they promise you Saftiflask 
Solutions as safe as a biological lab can make them. 


Add to such safety the convenience of Saftiflask technic, and 
you have the ideal I. V. setup for your hospital. 
Completely assembled, Saftiflasks réquire only 
injection tubing to be ready for smooth, trouble- 
free administration. But see Saftiflasks in 
action to prove it to yourself. Your Cutter 
representative will be glad to demonstrate. 
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problems that confront a dietitian 
in Central America. Hospital ad- 
ministrators are, for the most part, 
clinicians. A few of them have 
studied hospital administration in 
the United States; others have ob- 
served hospital practices in Peru 
and Chile, or visited the new hos- 
pitals in Buenos Aires and Rio de 
Janeiro. 

There are few trained dietitians 
in Latin America. The Institute of 
Nutrition at Buenos Aires, the 
School for Dietitians at Santiago, 
Chile, and the Institute of Cardi- 
ology at Mexico City have training 
courses for “‘dietistas,” but only the 
one in Buenos Aires is affiliated 
with a university. Where there are 
no trained dietitians, a doctor, a 
nurse or member of a religious 
community usually will have charge 
of the food service in a hospital. 

“The whole field of hospital 
dietetics offers an interesting chal- 
lenge to the dietitian,” says Miss 
MacKinnon. “She must apply the 
science of nutrition with regard for 
the local food supply and for the 
food preferences of the people 
whom the hospital serves. In spite 
of the seeming geographic and 
climatic likenesses, the food sup- 
plies and food customs of neighbor- 
ing countries are different, and the 
differences extend even to the 
names given to the same foods. In 
other words, a consulting dietitian 
is faced with the necessity of learn- 
ing new dietetics as she goes from 
one country to another. 

“She must appreciate the simple 
practicality of the current cooking 
procedures—how they are modified 
by the altitude, by the kind and 
quantity of food available and by 
the type of stove. For instance, cook- 
ing without an oven is almost in- 
conceivable to a North American. 

“However, when the majority of 
the people have no ovens in their 
homes, and the cooking pans are 
set directly on the fire, the dishes in 
common use contain a fair amount 
of juice or sauce which keeps the 
main ingredient from burning eas- 
ily. This does not detract from ‘the 
attractiveness of the dish. 

“On the other hand, the same 
dishes prepared in institutions are 
‘soupy,’ unattractive and monoton- 
ous because they have not adapted 
the recipe to quantity cooking pro- 
cedures. 
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“Every country has many vege- 
tables and, fruits that could be 
incorporated into the menus of hos- 
pitals and other institutions for 
group care. Their use would make 
the menus more attractive, increase 
the nutritive value of the diets and 
would lower costs in many in- 
stances.” 

When asked about the daily 
menus for a large hospital, Miss 
MacKinnon described them as fol- 
lows: 

Breakfast consists of rolls and 
strong coffee, black or with milk 
and sweetened with brown sugar. 
The rolls are made with white flour 
and are very light and crusty. 

In the middle of the morning the 
patients drink atole. This is a thin, 
sweet cereal gruel made of oatmeal, 
cornstarch or banana flour to 
which milk is added. Frequently a 
stick of cinnamon is used for sea- 
soning. 

At noon the big meal is served. 
This consists of a soup with a meat 
base (no cream soups are used). 
Then follows a meat dish, usually 
with a sauce, the principal ingredi- 
ent of which is pepper freshly 
ground on a stone in the kitchen. 
Meat never is cooked in large pieces 
such as roasts. The vegetable that 
accompanies the meat is boiled with 
a light seasoning of oil, peppers, 
onion or garlic and always is cooked 
on top of the stove. Rice usually is 
served at this meal. It is prepared 
with a small amount of tomato, 
diced carrots and green peppers and 
sometimes saffron added to the 
cooking water. 

The salads are sliced raw vege- 
tables—tomatoes, onion, watercress 
and parsley. These are served from 
a tray with French dressing. Instead 
of bread they serve the tortilla, a 
flat pancake made of freshly ground 
corn. The dessert is a raw fruit, 
of which there is a great variety. 
As in the United States, bananas, 
oranges and fresh pineapple are 
the most popular. 

Supper usually consists of beans, 
red or black, which may be served 
whole or ground; a small piece of 
fresh cheese; sometimes a vegetable; 
always rice, tortillas and coffee. Fre- 
quently, a stewed fruit is served for 
dessert. 

Food purchasing is difficult, as 
there is no grading or packaging 
of foods. Competitive buying is 


done daily in the open market. 

Miss MacKinnon said galvanized 
iron is used for kitchen equipment 
and usually the sinks are made ol 
cement. There is no steam or cen- 
tral heating in the hospital build- 
ings. Because of the types of food 
served and the difficulty in obtain- 
ing equipment, it is easy to under- 
stand the problem of the dietitian 
who is planning an_ acceptable 
kitchen for a large hospital in that 
country. 


Courses in Veterans’ Hospitals 

Dietetics sections of Veterans Ad- 
ministration hospitals have a course 
for training chief cooks, cooks, 
bakers and meat cutters that has 
been well received by the em. 
ployees, and has proved of great 
value in preparing personnel within 
the hospitals for these positions. 

The course is well outlined and 
covers lectures and program assign- 
ments. For supervisory positions, 
special emphasis is placed on per- 
sonnel management, sanitation and 
a supervisor’s responsibilities. 


Conference of Dietitians 

Team work was the theme of the 
first conference of dietitians of Vet- 
erans Administration Branch No. 7 
of Chicago, held January 27-29 and 
planned by Kathryn McHenry, 
chief of the dietetics section. 

The program included _ talks, 
demonstrations and clinics. In his 
talk on “Utilization of Dietitians 
by the Medical Staff,’ Dr. A. 
Rodriquez, clinical director, Dow- 
ney, Ill., emphasized the need tor 
special training of the dietitian who 
is to be a part of the treatment team 
for the neuropsychiatric patient. 

The meeting closed with a round 
table on “Coordination of Profes- 
sional Activities,’ at which Dr. 
Thelma Porter, professor of nutri- 
tion, University of Chicago, dis- 
cussed education; Mrs. Dorothea 
Turner, assistant professor, Depart- 
ment of Medicine, University of 
Chicago, outlined the nutrition 
clinic organization for the outpa- 
tient and Dr. Margaret Hessler 
Brookes, assistant professor of nu- 
trition and councilor for student 
dietitians at the university, dis- 
cussed diet therapy. Bertha Biltz, 
administrative advisor, American 
Dietetic Association, spoke on ad- 
ministration in dietetics. 

—MArRGARET GILLAM 
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ANALYZING AND EVALUATING JOBS 


This subject has been discussed often in the hospital journals, and the 
titles collected here are presented as the best that have been published. 
For those with adequate library facilities, these references will suggest a 
program for reading. The Bacon Library of the American Hospital Asso- 
ciation has all the books listed here available for loan on request. 

This is one in a series covering some of the perpetual problems of hos- 


pital administrators. 


OSPITAL ADMINISTRATORS are 
pressed constantly by the sal- 
ary problem. Many plans have been 
evolved in trying to find solutions 
for the problem of equitable sal- 
aries to be paid employees. From 
the many different plans that have 
been developed, job evaluation has 
proved the most valuable. 


Since many industries and _ busi- 
nesses that have installed salary and 
wage administration based on job 
evaluation have found this:'the most 
satisfactory plan yet developed, ad- 
ministrators have been interested in 
reading about the subject. Although 
many books on job analysis and 
evaluation have been published, 
many of them are written in such 
a way as to be unintelligible to the 
average reader. 


We have selected several books 
from the Bacon Library that 
should help the administrator un- 
-derstand job analysis and evalua- 
tion. Since each hospital must be 
treated as an individual organiza- 
tion, any book can only be used as 
a guide or a manual to provide a 
broader knowledge of salary admin- 
istration. 


“Job Analysis for Retail Stores.” Michael 
J. Juices, H. H. Maynard and Carroll L. 
Shastle. Research Monograph No. 37, 
Ohio Studies in Personnel, Bureau of 
Business Research, Ohio State University, 
Columbus, Ohio. 1945. 65 pages. 


» This manual describing job anal- 
ysis programs for use in department 
stores, chain stores and the like, can 
also prove useful to the hospital 
administrator or personnel officer. 
The first section on job analysis is 
an excellent presentation of the 
problem, the uses and procedures 
for undertaking such an analysis. 
Since the section on job evaluation 
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illustrates only one of four methods, 
this section is not so useful. This 
book should be read since job eval- 
uation, regardless of the method 
used, is only as sound as the job 
analysis on which it is based. 


“Training and Reference Manual for 

job Analysis,” Department of Labor, 
United States Employment Service, Occu- 
pational Analysis and Industrial Service 
Division, Washington, D. C., Government 
Printing Office, 1946. 104 pages. 
» This manual was published by the 
Department of Labor after a ten 
year study of job analysis. It is the 
result of many trial and error meth- 
ods to find the soundest principles 
and practices for making a job anal- 
ysis. Somewhat technical for the in- 
dividual not planning to write ac- 
tual job analyses, it is helpful in 
understanding the problems of mak- 
ing a complete, impartial and scien- 
tific job study. 


“Job Specifications for a Hospital Organ- 
ization,” American Hospital Association, 
Chicago, The Association, 1945. 17 pages. 
>In 1940, the American Hospital 
Association published, “Job Specifi- 
cations for a Hospital Organiza- 
tion.” It does not tell how to write 
a job description or go into job 
evaluation. The book can be useful 
as a guide to the personnel officer 
or hospital administrator. The 
manual gives a general description 
of each job in the hospital organ- 
ization. Caution should be exercised 
in using the book for anything 
more than a sample or guide be- 
cause the descriptions as written 
were not intended to fit the indi- 
vidual hospital. 


“Job Rating Manual” (Definition of 


the Factors Used in Evaluating Hourly 
Rated Jobs) and the “Guide for Use of 
National Electrical Manufacturers Asso- 





ciation,” National Electrical Manufac- 
turers Association, Industrial Relations 
Department, New York, The Association, 


1946, 46 pages. 

» For a simple, complete under- 
standing of one method of job eval- 
uation, these two short manuals 
published by the National Elec- 
trical Manufacturers Association 
are excellent. The association as- 
sumes the electrical manufacturers 
are well versed in job analysis, and 
these manuals are to be used after 
the job study is completed for eval- 
uating or rating the jobs. 


“Salary and Wage Administration,” 
Ralph W. Ells, New York, McGraw-Hill, 


1945. 120 pages. 
» This book is for those who feel 
they have a fairly basic knowledge 
of job analysis and evaluation. Mr. 
Ells knows his subject, but I am not 
so sure it would be possible to in- 
stall a similar program of salary ad- 
ministration after reading his book, 
without basic knowledge of the sub- 
ject. This book should be read for 
technical knowledge of the various 
methods of job evaluation and their 
uses. 





“Job Evaluation and Merit Rating,” 
Fugene J. Benge. New York, National 
Foreman’s Institute Inc. 1941, looseleaf. 


» Mr. Benge presents to the reader 
the four plans of job evaluation and 
plans of merit rating. Many im- 
provements, or rather specialization 
of the plans, have been made since 
Mr. Benge’s book was published. 
The manual will be useful in bet- 
ter understanding of the basic prin- 
ciples on which job evaluation and 
merit rating are based. 


“The Operation of Job Evaluation 
Plans.” Helen Baker and John M. True. 
Princeton University. Industrial Relations 
Section. Princeton, New Jersey, the Uni- 
versity. 1947. 111 pages. 


» No project as expensive and far 
reaching as job analysis and evalua- 
tion should be undertaken without 
knowing the pitfalls, as well as the 
values, of such a program. The re- 
search study undertaken by Prince- 
ton University gives in detail some 
of the reasons for job evaluation 
plans having failed. In reading this 
book, administrators should analyze 
the reasons for such failure and 
should plan their programs to pre- 
vent similar defects—Mrs. ANN R. 
SAUNDERS. 
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Medical Review 





Future Poses Some Problems for 


MEDICAL SCHOOLS 


UsT A FEW weeks ago (March 15, 
J 1947) the presidents of nineteen 
universities with important medical 
schools felt it their duty to inform 
their fellow citizens of the uncer- 
tain future of medical education. 
Admitting that they do not speak 
for all the 70 recognized medical 
schools in the United States, it was 
their opinion that most of the other 
schools would support their views. 

As medical knowledge advances, 
the practice of medicine becomes 
more complicated and the cost of 
adequate medical education rises. 
But, the presidents state, “It is only 
through the hands and minds of 
men and women trained by our 
medical schools that society can be 
given sound medical care, and new 
developments utilized. The future 
of medical care and public health 
depends upon medical education.” 
Furthermore, the 19 presidents say 
there is no assurance that medical 
schools can maintain high qualita- 
tive standards of medical education. 
The presidents are quite specific as 
to why the present provisions for 
insuring a continuing supply of 
well-trained physicians are inade- 
quate. 

Medical education is the most 
expensive form of professional 
training. Tuition fees are already 
as high as most students can pay. 
Costs have risen, whereas income 
from investment funds is low and 
private philanthropy has not been 
regularly maintained. 

Teaching staffs, which were great- 
iy reduced during the war, have not 
been restored. The accelerated pro. 
gram produced a teaching fatigue 
not yet overcome. The accelerated 
course also deprived many young 
physicians of normal opportunities 
‘or graduate medical training. 
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Thus, the teaching ranks have not 
been augmented by a normal influx 
of new, qualified teaching talent. 

Even grants for research (which 
apparently are much more readily 
obtainable than are funds required 
for direct medical education) may 
further restrict the supply of teach- 
ing personnel. Research personnel 
frequently is also teaching person- 
nel, and withdrawal to research 
further reduces the teaching staff. 

Naturally, and probably with 
much justification, the presidents 
call for more income to meet the 
needs of medical education. They 
estimate that about twenty-five mil- 
lion dollars a year is spent by med- 
ical schools and that at least a 50 
per cent increase on the whole must 
be obtained by medical schools if 
they are to perform their essential 
functions properly. 

Some schools will need twice their 
current incomes merely to maintain 
present endeavors. Tuition fees can 
not be raised very much. Most of 
the additional income must come 
from private endowment, private 
gifts, foundation support (it is esti- 
mated that the foundations give 
about four million dollars annual- 
ly), and from increased taxes. It is 
stated that even the 27 schools sup- 
ported by taxes depend upon pri- 
vate sources for some portions of 
their programs. 

The presidents see on the very 
doorstep of the medical school great 
new opportunities related to human 
welfare. There may be a sense of 
frustration because under present 
conditions few of these challenges 
can be accepted. For example, they 
point out that “though our battle 
casualties were 30 per cent to 40 
per cent psychiatric, there are not 
five medical schools in the United 





States with departments of psychia- 
try adequately endowed. Industrial 
medicine, preventive medicine, the 
important field of medical sociology 
remain undeveloped for lack of 
funds and trained experts. There is 
hardly an exemplary department of 
dermatology in the country. The 
organization and development of 
pharmacological teaching languish- 
es for lack of support. Tropical 
medicine, so obvious to our recent 
and future responsibilities, remains 
relatively unexplored. 

“Unless existing conditions are 
quickly changed, medical education 
will decline in quality, and medical 
research will falter.” 


An Important Discovery? 


Perhaps research workers have 
discovered a new antibiotic (grisein) 
that will prevent germs from be- 
coming resistant to streptomycin. 
By itself, grisein is not particularly 
effective against germs, but when it 
is combined, with streptomycin it 
eliminates the development of re- 
sistance by the germs to strepto- 
mycin. 

This may be a very important 
discovery. Germ resistance to such 
agents as penicillin and the sulfa 
drugs, serious as it sometimes is in 
relation to the success of treatment, 
is even more of a problem in the 
use of streptomycin. Probably this 
is because streptomycin is used in 
chronic diseases and must be given 
over long periods, thus allowing 
more time for the development of 
germ resistance. Penicillin, on the 
other hand, is used more for acute 
conditions. 


Science News Letter: p. 85: (February 8) 
1947. , 


Animal Bites 


With the coming of warm sum- 
mer days, thinly clad children—and 
adults—will again be spending long 
hours outdoors. They will mingle 
with dogs and cats, and physicians 
and hospitals will again see a rise in 
the number of patients with animal 
bites. In each such instance the phy- 
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sician is confronted with the prob- 
lem of estimating the possibility of 
infection with rabies virus occur- 
ring in the bite victim. He must 
also decide whether or not prophy- 
lactic treatment must be given. 














It is very doubtful if the patient 
or the family has any idea of how 
difficult it is for the physician to 
make these decisions. Local treat- 
ment is not a fully reliable. protec- 
tion, nor can the physician lightly 





decide to give rabies vaccine. On 
rare occasions administration of the 
vaccine has resulted in paralysis. 


It takes several weeks for rabies 
to develop in man (perhaps, at 
times, several months). If the pa- 
tient has been bitten by a rabid dog, 
effective preventive measures can be 
given only during this waiting pe- 
riod and preferably very early in 
the period. Once rabies has de- 
veloped, it is fatal. Since the penalty 
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—certain death—is so severe, the 
physician usually decides to ad- 
minister the vaccination as a safe- 
guard, 

In addition to the vaccination, 
deep puncture wounds must be sur- 
gically exposed and irrigated with 
a 20 per cent solution of medici- 
nal soft soap as recommended by 
Shaughnessy and Zichis. Nitric acid, 
which has been an accepted chem- 
ical for cauterizing bite wounds by 
rabid animals, has not been prac- 
tical for bites on the face. 


If the lacerations are sufficiently 
distal and not too extensive, imme- 
diate apprehension of the dog can 
spare the patient, the family and 
the physician many painful mo- 
ments. Every effort should be made 
by the local health authorities, and 
by the owners, to apprehend alive 
and hold under observation the dog 
that did the biting. It is most im- 
portant that the dog not be killed, 
even if it seems to have contracted 
rabies. It should be held for at least 
two or three weeks. If it does not 
show symptoms or die during that 
time it is obviously unnecessary to 
begin vaccine treatment. If the bites 
are on the face, or unusually ex- 
tensive, the physician may judge it 
wise to begin treatment at once. 


Occasionally persons have con- 
tracted rabies by having been licked 
by the tongue of an infected animal. 
Although it is most uncommon for 
doctors to see patients merely be- 
cause their hands have been licked 
by a dog, there are many consulta- 
tions when the dog is known to 
have been rabid. The physician 
then is faced with an especially dif- 
ficult decision. On the other hand, 
“a careful perusal of available liter- 
ature fails to uncover a single case 
of human rabies conclusively proved 
to have followed the ingestion of 
milk from a rabid cow or other 
animal.” 


Noting that rabies has gradually 
become more and more prevalent 
in the United States, and attribut- 
ing this to the lack of a uniform 
policy and concerted action, the 
subcommittee on rabies of the Com- 
mittee on Animal Health, National 
Research Council, urges concerted 
action for control. Restraint and 
quarantine of animals are effica- 
cious in eliminating rabies from a 
community, but in the absence of 
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an over-all control program, rabies 
may recur. Therefore, it has been 
recommended that the Bureau of 
Animal Industry or the United 
States Public Health Service under- 
take a nationwide rabies control 
program. 

Many dog owners will be interest- 
ed in the following recommenda- 
tions regarding antirabic vaccina- 
tion of dogs.’ “Pre-infectional anti- 
rabic vaccination of dogs, when 
combined with other dog-control 


provisions, appears to be the most 
satisfactory method of assuring 
prompt recession of rabies. Now 
available are vaccines of superior 
potency, which can confer a high 
degree of immunity in a single sub- 
cutaneous injection of 5 cc. 

“To promote public cooperation, 
vaccination of dogs should be per- 
formed free of charge. A voluntary 
program of canine vaccination in 
Massachusetts has freed that area 
from the disease for the first time 
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since its introduction there in the 
eighteenth century. Alabama’s ex- 
perience with the program was sim- 
ilarly gratifying. 

“Annual vaccination of dogs is 
advisable until rabies has been 
eliminated from every state in the 
Union. While the disease prevails 
in a community it is important to 
recommend to the owners of cats 
that their pets be vaccinated by the 
three injection method. The bite of 
a rabid cat is frequently more dan- 
gerous than that of an infected 
dog.” 





1. Meyer, K. F., and Eddie, B.: J.A.M.A. 
133:822-823: (March 22) 1947. 





CURRENT HEALTH 
CONDITIONS 








A statement from the Division of Public 
Health Methods, U. S. Public Health Serv- 
ice, through the month of March 1947. 


Influenza—Influenza, which has been 
prevalent for several weeks, continued to 
rise during March, from 22,000 reported 
cases for the week ending March 8 to 
49,000 for the week ending March 29, with 
166,000 cases reported in March. ‘Thus far 
there has not been much excess mortality 
in this epidemic. 


Diphtheria—About 1,000 cases of diph- 
theria were reported in March as com- 
pared with about 1,400 for March 1946 
and 800 for March 1943. There was a con- 
siderable increase in diphtheria during 
1944, 1945 and 1946, but the presence of a 
thousand cases is higher than the five-yeat 
median and higher than either 1943 or 
1944. 

Poliomyelitis—Although the 130 cases 
of poliomyelitis reported in March repre- 
sent an excess over any of the four pre- 
ceding years, it represents a reduction ol 
about 45 cases from the number reported 
in February. 


Birth and death rates—Preliminary fig- 
ures on mortality from all causes during 
January and February indicated slight 
reductions in each month over correspond- 
ing months in recent preceding years. The 
rate for January was 10.9 deaths per thous- 
and population as compared with 11.8 in 
1946 and 11.1 in 1945. 

Infant mortality likewise was less in the 
first two months of this year than in pre- 
ceding years. The rate for January was 
37-8 deaths under one year of age per 1,000 
live births, as compared with 40.5 and 40.7 
in January of the two preceding years. 

It has been noted in many places that 
a high infant mortality usually accom- 
panies a high birth rate. However, the 
birth rates in January and February were 
very high, 27.6 and 27.8 per thousand pop- 
ulation; in spite of this fact, the infant 
mortality was less than in recent preceding 
years. 
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et Penicillin Paragraphs, providing a continuing 


summary of penicillin therapy in specific 
disease entities, will be sent to physicians 
requesting to be placed on our mailing list. 





Schenley LABORATORIES, INC. 


@ Schenley Laboratories, Inc. EXECUTIVE OFFICES: 350 FIFTH AVENUE » NEW YORK 1, N.Y. 


*Trade Mark Reg., Becton-Dickinson, Inc. 
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The Bacon Library 








Helping Answer the Query: Is a 
HOSPITAL NEEDED? 


MEASURING YOUR COMMUNITY FOR A Hos- 
PITAL. Revised Edition. The American 
Hospital Association. 1947. 96 pages. 

RINGING up to date the informa- 
tion contained in the first com- 

pilation of the book “Measuring 
Your Community for a Hospital,” 
the Library has just issued a re- 
vised edition. Originally designed 
as a collection of articles to provide 
background reading for those re- 
sponsible for planning community 
hospitals, the second edition fulfills 
the same purpose with more recent 
and pertinent information. 

The passage of the Hill-Burton 
Bill and the completion of the 
work of the Commission on Hospi- 
tal Care have established definite 
programs for hospital construction, 
and their provisions and recom- 
mendations are explained in articles 
in the collection. The best of the 
material published in the journals 
has been carefully chosen with the 
help of members of the headquar- 
ters staff and is presented in a 96- 
page book. 

Adequate facilities for clinical 
services, proper organization of the 
governing board, integration of the 
hospital with the public health 
needs of the community, and basic 
principles of planning are discussed 
in the articles selected. The first 
edition of the book was issued at 
the same time as the “Individual 
Hospital” (Book I of the 1945 Hos- 
pital Review) and served as supple- 
mentary reading to that text. The 
present edition will be used in the 
same way and sent on loan to in- 
quirers asking how to go about de- 
termining need for a hospital and 
how best to secure hospital facilities 
for their communities. ‘Two hun- 
dred copies have been reproduced 
by offset and are available on direct 
request from the Bacon Library. 
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A Report on Conclusions 


MEDICINE IN THE CHANGING ORDER. New 
York Academy of Medicine, Conimittee 
on Medicine and the Changing Order. 
New York, The Commonwealth Fund. 


1947. 240 pages. $2. 

This department has reviewed all 
of the publications in the series 
sponsored by the Committee on 
Medicine and the Changing Order 
of the New York Academy of Med- 
icine. Ten monographs on various 
aspects of health and medical care 
have so far been published. The 
present study is a general report of 
the entire committee on the con- 
clusions reached. 

Four years ago the committee, 
composed of 44 members represent- 
ing the medical and related fields 
and the lay public, was appointed 
to study present trends in medicine. 
With funds supplied by the Com- 
monwealth Fund, the Milbank Me- 
morial Fund and the Josiah Macy 
Jr. Foundation, the committee has 
completed its work, which took 
some 120 meetings of the full com- 
mittee and its program and _ plan- 
ning and reviewing subdivisions. 
The committee chose the subjects 
and authors for the monographs, 
which are most comprehensive in 
their treatment of the special facets 
of the broader subject. 

The final recommendations are 
based quite considerably on the 
facts submitted in the individual 
studies. Speaking generally, the 
committee has realized the neces- 
sity of integration of medical care 
within the social and economic life 
of the country and the interdepend- 
ence of all phases of medical care 
upon each other. Specifically, the 
committee has made some definite 
recommendations—in the section on 
hospitals there are 22 suggestions 
for improved patient care. Nursing 





likewise has been studied, with 
eight recommendations concerning 
education and distribution of nurs- 
ing service. 

The entire picture of health in- 
surance has been presented. So im- 
portant is it that the committee’s 
broad conclusion is contained in 
the introduction to the entire re- 
port: “While we do not give ap- 
proval to compulsory health in 
surance at the present time, we also 
disapprove at the present time any 
other form of prepaid, full-coverage 
insurance to be applied as suitable 
for all sections of the country.” 

The report pays particular atten- 
tion to the problem of medical care 
in rural areas and the extension ol 
public health services. The mem- 
bers have endeavored to present an 
unbiased, constructive report on 
existing situations and possible fu- 
ture trends in this most important 
part of individual and community 
life. 


Comprehensive Directory 


SoctAL WorK YEAR Book, 1947. Edited by 
Russell H. Kurtz. New York, Russell 
Sage Foundation. 1947. 714 pages. $3.50. 


Issued biennially, the Social 
Work Year Book has two purposes: 
It brings up to date in editorial 
form the activities of the various 
types of social agencies and _pro- 
vides a directory of 539 national 
agencies in social work and related 
fields. The directory of entries, 
which are divided into govern- 
mental and voluntary groups, in- 
cludes brief descriptions of the pur- 
poses of the association or agency, 
its executive personnel, publica- 
tions and the like. The American 
Hospital Association is represented 
in the list of national voluntary 


agencies. 


As a source of information and 
quick reference the Year Book is 
invaluable to workers in the social. 
health and related fields. The first 
half of the book includes some 74 
signed topical articles, written by 
authorities in such fields as com 
munity chests, crippled children, 





HOSPITALS 

















maternal and child health, medical 
care, medical social work, public 
health, social insurance and tuber- 
culosis, giving pertinent informa- 
tion about the present situation in 
each of the fields. There have been 
nine volumes of the book since 1929 
and the entire sets provides a file 
of historical and background source 
material in the field. 


An Excellent Guide 
‘TUBERCULOSIS HOSPITAL PLANNING AND CON- 

STRUCTION, third edition, “by J. Bruno 

Basil, architect. Committee on Sani- 

torium Planning and _ Construction, 

American Trudeau Society; National 

Tuberculosis Association, New York City. 

1947. 81 pages. $1. 

Few treatises on hospital plan- 
ning achieve the fine middle ground 
of recommendation that is incor- 
porated in “Tuberculosis Hospital 
Planning and Construction.” 

This guide to planning neither 
overlooks details nor does it pro- 
vide such restricted standards as to 
limit the architect’s freedom of 
design. 

This volume is a companion 
piece to a portfolio produced by 
the American Trudeau Society un- 
der the title of “Tuberculosis Hos- 
pital—200 Bed Capacity.” ‘This port- 
folio contained architectural de- 
signs for a standard tuberculosis 
hospital developed by J. Bruno 
Basil, A.I.A., author of this book, 
under the direction of the Commit- 
tee on Sanitorium Planning and 
Construction. This companion piece 
replaces the second edition of “Sani- 
torlum Planning,” published in 
1939. 

The volume is compact, eliminat- 
ing all of the surplus conversation 
that so often creeps into planning 
literature, and is exceptionally well- 
organized. Into the first three pages 
is packed a concise but detailed 
guide to the programming of the 
tuberculosis hospital project from 
its inception. 

Chapter 2, in logical order, dis- 
cusses various considerations in the 
selection of site. The emphasis is 
placed on the necessity of centraliz- 
ing the treatment of tuberculosis in 
ban communities. It points out 
that the trend today is to build 
tuberculosis hospitals close to where 
the patient lives, irrespective of lo- 
cation or climate. Principles of 
placing patient units are stated 
specifically. They recommend for 
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all patients’ rooms a southern ex- 
posure for northern climates, a 
southeasterly exposure for hospitals 
farther south and a full eastern ex- 
posure for hospitals in the southern 
part of the continent. 

From consideration of site, the 
text goes through discussions of ad- 
ministrative and general services for 
tuberculosis hospitals of 200 and 
300 beds; the physical organization 
of outpatient and radiographic de- 
partments, and into the subject of 
bed accommodations. 

Bed accommodations are treated 
from a standpoint of general re- 
quirements, such as factors that af- 
fect patient grouping, factors that 
affect the size of nursing units, fa- 
cilities required for semi-ambula- 
tory and ambulatory as well as bed- 
fast patients, and the comparative 
advantages of private rooms and 
wards of two to four beds. 

Areas for recreation as well as 
rehabilitation are thoroughly cov- 
ered. Under dietetics, the opera- 
tions of decentralized and central- 
ized tray service are discussed as 
well as areas and facilities necessary 
for food preparation and service. 
Not even finishes, electrical com- 
munications or landscaping are 
overlooked in this excellent guide 
to the planning of a tuberculosis 
hospital. 

Results of a national survey made 
by the American Trudeau Society 
on the advisability of tuberculosis 
hospitals providing their own laun- 
dry facilities also are reported. Ad- 
ministrators were almost unani- 
mous in recommending that such 
hospitals process their own laundry. 
—R. H. 


A Metropolitan Survey 


SURVEY OF HospPiITALs IN METROPOLITAN 
PHILADELPHIA. 1946. Philadelphia, the 
Metropolitan Philadelphia Hospital Sur- 
vey Committee. 1947. 85 pages (plus 
maps and charts). 

The Library has added to its 
collection of regional ind commu- 
nity hospital surveys this recent one 
of the Philadelphia area. Initiated 
and sponsored by an independent 
committee of interested citizens, the 
survey was carried on by a firm of 
management engineers in consulta- 
tion with Dr. Basil C. MacLean. 
Schedules of information supplied 
by the Commission on Hospital 
Care were filled out and returned 








by the participating — hospitals. 
These schedules were then made 
available to the state survey group 
and the hospitals were not obliged 
to complete an additional schedule. 

The surveying group submitted 
20 recommendations based on the 
conclusions reached, some of them 
quite specific. The charts and tables 
prepared from the information ob- 
tained are of considerable statistical 
value for the area surveyed. An in- 
teresting conclusion for hospitals in 
general is this: “Hospitals under 
150-bed capacity are generally too 
small for a large city.” In addition 
to the information obtained from 
the hospitals themselves a set of 
questions was mailed to 1,000 doc- 
tors in the Philadelphia area. More 
than 400 replied, frequently with 
valuable comments. 


Analyzing Community Needs 


Your CoMMUNITY; its provision for health, 
education, safety, welfare. Joanna C. Col- 
cord. New York, Russell Sage Founda- 
tion. 1947. 263 pages. $1.50. 

“Your Community” was first pub- 
lished in 1939, revised in 1941 and 
is revised now with considerable 
change in content prepared by 
Donald S. Howard, director of the 
Department of Social Work Ad- 
ministration of the Russell Sage 
Foundation. The original concepts, 
as worked out by Miss Colcord, are 
still contained in the present text, 
although modifications found nec- 
essary by changing situations have 
been made. 

The subtitle of the book—provi- 
sions for health, education, safety 
and welfare —indicates its scope. 
Health is interpreted in its broad- 
est sense and includes chapters on 
organized care of the sick, provision 
for special groups, and health con- 
ditions and resources. The section 
on hospitals was written with the 
help of the staff of the American 
Hospital Association. 

The book is designed as text to be 
studied; questions are interspersed 
throughout and definite projects are 
proposed, using the student’s own 
community as a basis. References 
in the form of footnotes are used as 
additional sources to be investigat- 
ed. Hospital administrators, both 
prospective and in the field, will 
profit by a study of this book, which 
shows the place of organized health 
care in the community. 
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For 
BLOCK ANESTHESIA 


these SHORT BEVEL 
B-D Needles 
are being requested 









@ B-D Spinal and Security Needles with short 
bevels, are finding increasing acceptance for 
Block Anesthesia, or whenever bony construc- 
tion is used for landmarks. The short bevel helps 
prevent damage to the bone, or fish-hooking of 
needle when in contact with bone area. 





For 
INFILTRATION ANESTHESIA 


LONG BEVEL 
B-D Security Needles 
are preferred 





e For Infiltration Anesthesia the same gauge and length needles, as in 
Block Anesthesia, are being used. There being no bone hindrance long 
point bevels are most desirable. 


The above illustrated B-D Security Needles are made from H yper- 
chrome Steel and for maximum results should be used with the 


Yale B-D Lok-Syringes. For Block or Infiltration Anesthesia the 


following syringe sizes are recommended, 3cc, Sec, 10cc. 





B-D PRODUCTS | 


cMade for the Profession 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 


1897 — SERVING THE MEDICAL PROFESSION FOR FIFTY YEARS — 1947 
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Entire Hospital Can Be Served by 
STANDARDS GROUP 


HERE CAN BE LITTLE DOUBT that 
‘Bee future economic stability of 
our hospitals demands every pos- 
sible operating economy. A major 
part of these operating economies 
can and must come from the pur- 
chasing function. 

Regardless of the size of the hos- 
pital, sound and economic purchas- 
ing must be one of the first rules 
for every administrator to follow. 
The matter of standardization and 
simplification is a part of sound 
purchasing. This article is devoted 
entirely to the problems involved 
in setting up a standards committee 
within the hospital, so that these 
operating economies can be worked 
out in concert with the people who 
actually use the materials, supplies 
and equipment purchased. 


An old paradox is that the most 
consistent thing in life is change. 
So it is with hospitals. They are 
affected constantly by new scientific 
developments, new drugs, new 
techniques and even new people. 
The standards committee can and 
will take these changes in its stride 
to the ultimate improvement of 
patient care. 


That there is a real need for a 
standards committee in any hospi- 
tal is hardly to be denied. Such a 
committee can do much toward at- 
taining the economic stability so 
sorely needed by hospitals general- 
ly, Setting standards in materials, 
supplies and equipment is a must 
and will pay good dividends. The 
idea of standardizing is compatible 
with the work of the nursing de- 
partment in setting up its standard 
procedures of nursing care. As a 





Mr. Burroughs is chairman of the com- 
mittee on Purchasing, Standardization and 
“Simplification of the American Hospital 
Association. 
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matter of fact there are few, if any, 
nursing procedures that do not in- 
volve materials, supplies and equip- 
ment. It stands to reason then that 
if all materials, supplies and equip- 
ment are standardized and simpli- 
fied, the nursing job is that much 
easier and much more economical. 

The whole idea of a standards 
committee within the hospital must 
be well sold. It must be sold to the 
administrator, if the organizer of 
the standards committee is the pur- 
chasing agent. It must be sold to the 
medical staff and the board of direc- 
tors if the organizer is the ad- 
ministrator. 


Careful Selections 


The administrator could take the 
bull by the horns and arbitrarily 
assign certain members of the staff 
te such duties. This might work in 
some cases, but normally it would 
be much better if care were exer- 
cised in appointing persons to the 
committee. The administrator, him- 
self, must be thoroughly sold on the 
standards committee because it will 
be his job to sell the medical staff. 

Once the idea has been properly 
sold, the next step is the appoint- 
ment of the persons who will actu- 
ally do the work. It is necessary that 
the administrator be a member of 
the committee. Very often a decision 
made by the committee can be ap- 
proved on the spot with the ad- 
ministrator present, especially in re- 
gard to expenditure of funds not 
provided for in the budget. 





Another important member is 
the director of nursing. She is the 
one who will know how a certain 
article might affect some nursing 
procedure, whether it will improve 
that procedure or be a detriment 
to it. Then come the members of 
the medical staff. The head of the 
department of surgery—or at least 
one of his qualified assistants— 
should be there. There will be 
many matters concerning surgical 
instruments, sutures, dressings and 
many other articles in which he is 
vitally interested. 

The head of the department of 
internal medicine is also a very 
necessary member of the commit- 
tee. The heads of the departments 
of obstetrics and gynecology or a 
qualified assistant must be present. 
The head of the outpatient depart- 
ment should also be represented on 
the committee. 

The purchasing agent must be 
present at every meeting. It is he 
who is interested in standardizing, 
since it is his department that is 
responsible for all the buying. He 
must know what specifications are 
set up because he will be guided 
by those specifications in every in- 
stance where a decision has been 
made relative to a given item. 
Through his contact with salesmen, 
representing all kinds of suppliers, 
he will know of many new items 
that are improvements over the old. 
Sometimes these items are new 
enough to be unknown to the mem- 
bers of the committee. 

Lastly, but by no means least in 
importance, head nurses and super- 
visors of both the nursing service 
and the nursing school should be 
called in when an item in which 
they are specifically interested is to- 
be discussed. For example, if ortho- 
pedic equipment is to be purchased, 
then the orthopedic supervisor 
should be asked for her opinions. 
If consideration is being given to 
items of every day use that might 
affect nursing care, the nursing arts 
instructor should be consulted, 
since it might be necessary to change 
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a nursing procedure tv conform to 
a new item. 

If the pathologist is involved, he 
too should be consulted. Perhaps 
he should be a permanent member 
of the committee. If, as is often the 
case, the pathologist has charge of 
central supply, the blood bank and 
the solution room, there is no 
doubt that he should make recom- 
mendations regarding the adoption 
of items such as intravenous tubing, 
solution bottles and a myriad of 
other similar items. 

Actual selection of the persons 
who serve on this committee must 
be made with the greatest care. In 
some cases the choice will be nar- 
row, but once again the idea must 
be sold so completely that the mem. 
bers will be interested enough to 
attend meetings regularly. They 
will do what is required of them 
if they understand fully the sig- 
nificance and advantages of stand- 
ardization and simplification. 

This is especially true of a luke- 
warm doctor on the committee who 
suddenly finds that he has the 
equipment he wants, where he 
wants it and when he wants it. 
When the surgeon finds his ap- 
pendectomy kit properly equipped 
with good and serviceable instru- 
ments, all properly sharpened and 
repaired, there will be no_ better 
booster for the standards committee. 


Correct Equipmcnt 

Even the operating room super- 
visor is happier if she has the 
needed equipment at the right 
time, as a result of certain stand- 
ards set up and heeded by the pur- 
chasing agent. It must be assumed 
too that the operating supervisor 
had been called to a meeting of the 
standards committee at the time 
surgical instruments were discussed. 
Like members of any other group, 
persons on this committee must 
have their interest aroused and 
kept in a state of purposeful ac- 
tivity. 

There is the problem of the num- 
ber of meetings of this committee. 
That is not difficult since the meet- 
ings must, of necessity, be rather 
often when the committee first 
starts to function. Every two weeks 
seems to be a rather general prac- 
tice at the beginning of the work. 
After some of the most important 
matters are settled, the meetings 
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might be reduced to once a month. 
It is mandatory, however, that 
meetings be held often enough so 
that the members will not become 
disinterested or lose their enthu- 
siasm for the work. The time of 
day should be selected in such a 
way as to accommodate the greatest 
number of people involved. 

The chairman of the committee 
should be most carefully chosen and 
he should, without fail, be a med- 
ical man, not a layman. Most of the 
discussion will be along profes- 
sional lines and, since this is true, 
more recognition will be given to 
the medical man than to the lay- 
man. 

There should, without fail, be a 
secretary at every meeting to take 
the minutes as dictated by the chair- 
man of the committee. After the 
minutes have been transcribed and 
the chairman has made his correc- 
tions, the secretary should prepare 
copies of the minutes and distribute 
them to committee members as soon 
as possible. Thus every person has 
full knowledge of the proceedings 
and, if some one person is given a 
job in line with work of the com- 
mittee, he is twice notified. 

Once a given standard is adopted, 
full publicity must be given to every 
interested party—every person who 
will be involved in the use of the 
articles decided upon. There simply 
is no other way to make the com- 
mittee work valuable. 

Notices should be sent of coming 
meetings and, on the morning of 
the meeting, all members should 
be reminded by telephone. Doctors 
are busy persons—so are other hos- 
pital folks—and they are likely to 
forget such engagements. ‘ 

A logical question in the minds 
of many will be who brings up an 
item for consideration by this com- 
mittee. The answer is simple. Any- 
one should be privileged to bring 
up a subject for consideration by 
the committee, provided he has a 
logical and reasonable basis for the 
request. If the person who brings 
up a given idea is honestly inter- 
ested in the efficiency of standardiza- 
tion, the administrator should give 
the idea the consideration it de- 
serves. Many a good idea comes 
from other than the administrative, 
medical and nursing staff of the 
hospital. 

The purchasing agent will bring 





most of the items to the standards 
committee for discussion. It is his 
responsibility to do so because he 
is closer to most of the problems in 
connection with the acquisition of 
materials, supplies and equipment. 

It should be understood that the 
responsibility of the standards com- 
mittee is advisory, not absolute au- 
thority. This need not cause con- 
cern, since experience has shown 
that the administrator will concur 
in almost every decision of the com- 
mittee unless the suggestion in- 
volves large expenditures for which 
there is no budgetary allowance. 

The standards committee func- 
tions largely in the field of medical 
and surgical materials, supplies and 
equipment. Obviously there are 
other items that must be stan- 
dardized. They include dietary ma- 
terials, supplies and equipment; 
housekeeping materials, supplies 
and equipment; stationery supplies 
and equipment. 


Cooperation Necessary 

There is no particular reason why 
the standards committee should be 
bothered in these cases. Efficient 
standardization and_ simplification 
can be accomplished with complete 
cooperation between the dietitian 
and the purchasing agent in the 
case of dietary materials, supplies 
and equipment. The same _ proce- 
dure is true of the other items. The 
business manager can be consulted 
by the purchasing agent and an 
agreement reached that will set up 
proper standards for these items. 

In summary, it is important that 
the purchasing agent show the ad- 
vantages of standardization by dem- 
onstration and example. He must 
show how the many varieties of a 
given item tend toward dead stock 
and a resultant loss in inventory. 
He must show how uniformity of 
materials, supplies and equipment 
will tend toward better techniques 
and better and more economical 
use of these items, with the final 
result that operating economies can 
be effected for the hospital. 

Since it is true that the most con- 
sistent thing in life is change, so is 
it true that hospitals are forever 
changing because of medical and 
scientific progress. Standardization 
and simplification promote scien- 
tific progress so that hospitals give 
better and better care to patients. 
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Wear-Ever aluminum steam-jacketed kettles 


The fast, even heat distribution of Wear-Ever Aluminum makes it ideal 
for steam-jacketed kettles. Most users find they cook evenly . . . includ- 
ing above the jacket line . . . at lower pressures than ordinarily used. 
You get this desirable saving, plus the low maintenance costs of these 
thick-walled, strong, long-lasting kettles. 


Meet your requirements with Wear-Ever Aluminum. See your supply 
house representative, or write: The Aluminum Cooking Utensil Com- 
pany, 3305 Wear-Ever Building, New Kensington, Pa. 
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Wholesale 


Price 
Indexes 


IGNS OF A slight break in the 

wholesale costs of food were 
recorded in the Bureau of Labor 
Statistics indexes for March. Most 
other prices continued to rise. From 
the first of the year to April 5 the 
wholesale prices of all commodities 
except dairy products were higher. 
Dairy products had declined 12.4 
per cent during that period (see 
Table 1). This was considered a 
seasonal decline as supplies im- 
proved. 

By April 5 the bureau’s index of 
commodity prices in primary mar- 
kets dropped to 148.8 per cent of 
the 1926 average, 0.1 per cent higher 
than four weeks earlier and 36.4 per 
cent above a year ago. The first 
recent break in food prices (there 
had been a steady rise for the pre- 
vious five weeks) was recorded for 
the week ending March 15. 

Building material prices con- 
tinued upward during the first quar- 
ter. On April 5 the average of all 
building materials was 13.9 per cent 
above the first of the year. Higher 
costs of lumber accounted for much 
of the increase. Paint and paint 
material prices, which had _ risen 
steadily, declined during the week 
ending March 29. 

The bureau’s monthly report for 
February showed the general index 
of commodity prices in primary 
markets was the highest since Sep- 
tember 1920, but still 13.5 per cent 
below the May 1920 peak. 

Average prices of all commodities 
in February were 93 per cent above 
their level at the start of the war, 
with the sharpest advances in farm 
products (179 per cent) and foods 
(141 per cent). 

Prices of textile products and 
building materials were about dou- 
ble those in August 1939; chemicals 
and allied products were nearly 75 
per cent higher; metals and metal 
products were up about 50 per cent, 
and fuel and lighting materials 35 
per cent. 








Source: Bureau of Labor Statistics. 


TABLE 1—FIRST QUARTER 
COMMODITY REPORT 


Weekly Index Numbers of Wholesale Prices—1926 =100 


% change 

Apr6é Mart Mar8 Mar15 Mar22 Mar29 Apr5 1-4-47 4-5-46 

COMMODITY 1946 1947 1947 1947 1947 1947 1947 to 4-5-47 to 4-5-47 

All commodities............. 109.1 146.4 148.7 148.3 149.0° 149.4 148.8 +7.0 +36.4 
PRU ers So oN ci one ede sane 109.7 167.5 170.7 166.5 166.2 166.5 164.4 +5.1 +49.9 
Day AONE eo 163s, og core cae 116.5 165.3 163.7 159.0 159.3 154.5 153.1 +12.4 +31.4 
Fruits and vegetables......... 133.2 132.6 136.6 139.8 1369 142.1 1406 +9.2 +5.5 
Ay OPE Te 110.7 215.1 290.2 204.7 202.8 204.7 199.7 +9.6 +80.4 
Cereal products............. 96.4 -143:4 147.7 149.4. 154.1 152.1 1522 +9.7 +57.9 
Anthracite coal............-. 104.1 114.8 114.8 114.8 115.0 115.0 115.0 +1.0 +10.5 
Bituminous coal............. 129.5 147.8 148.3 148.3 148.4 149.2 149.6 +3.5 +15.5 
Se ee geal 68.7 652 652 65.8 65.8 658 658 +1.77 —4.2 
RE ee isla yes OKs 77:3 -583.0° 683.0 .80.7- 60:7 -SO.7 80.7. osx +4.4 
Woolens and worsteds....... 111.3 1299.9 123.1 125.3 126.6 1266 127.3 +89 +14.4 
CoM OINES. 56. icons sce se 133.4 193.1 193.1 193.3 194.1 193.6 195.5 +8.0 +46.5 
Drugs and pharmaceuticals..-.. 111.7 182.9 182.3 182.6 182.8 183.1 183.0 +09 +63.8 
All building materials........ 124.0 173.0 175.3 175.3 176.7 177.0 177.8 +139 +43.4 
Bick SHE Scie cons ores 10:0: 133.1 133:1 138.1 133:2 133.2 1345 -+£3.1 412.1 
PPMNMRG is Sorta Rese eivecs 8 vn 402:3 1944.4 1119 111.9 1119 “112.9 113.1 +5.7 +10.6 
RIOT <p 7iik eins aie es icstve .. 168.4 256.7 261.4 261.4 266.4 267.4 269.9 +229 +602 
Paint and paint materials... ... 108.0 174.5 176.1 176.4 1766 1762 176.2 +12.7 +63.1 
Plumbing and heating materials. 93.7 115.3 115.4 115.4 115.4 115.4 1162 +10.0 +25.1 
ee 4 4201 “427.7. 487.7 127-57 87:7 127.7 W777 +63 +63 
Other building materials. ..... 108.7 141.5 143.5 143.5 143.6 143.7 143.9 +7.9 +32.4 


The Weekly Index is calculated from one-day-a-week price. It is designed as an indication of week to week 
changes and should not be compared directly with the monthly index. 








| 





Source: Bureau of Labor Statistics. 





TABLE 2—MONTHLY INDEX 
NUMBERS OF WHOLESALE 
COMMODITY PRICES 


1926 =100 

Feb Feb Feb Feb Feb Feb Feb Feb 

COMMODITY 1935 1937 1939 1941 1943 1945 1946 1947 
Allicommadities).....05. cs vanes 79.5 86.3 76.9 81.5 103.4 105:2 07:3 44.6 
ORR aNEE S60 ta ko kere ene 79.1 91.4 67.2 70.3. 119.0 127.0 130.8 170.4 
npr athe =v ib.a+ Slavic twas. vance’ p ik Se 87.0 715 73.5 105.8 104.7 107.8 162.0 
Textile products................ 70.1 775 66.1 76.4 97.3 99.7 102.2 138.0 
(So ON Se eee 83.3 91.3 63.7 775 1126 17199 1258 193.7 
Fuel and lighting materials........ 72.5 76.8 73.0 Tat 79.8 83.4 85.1 97.9 
Building materials............... 85.0 93.3 89.6 99.3 1102 117.0 120.9 174.8 
Drugs and pharmaceuticals........ 76.2 92.1 77.8 96.9 1062 1069 111.5 189.5 
RAPIER ko o.oba tunes 6024s 77.4 88.3 70.9 74.0 109.6 115.6 1189 154.9 
Semi-manufactured articles........ 71.7 85.5 74.4 81.6 92.9 95.0 98.8 142.1 
Manufactured products.......... 81.5 85.4 80.2 83.5 100.3 101.5 1034 139.9 





SURPLUS PROPERTY 

The surplus property sales pro- 
gram was subjected to more than 
the usual quota of policy changes 
during March and April. To this 
was added a Congressional investi- 
gation. It now appears likely the 
Congress may debate the issue this 
session. 

A House subcommittee held 
hearings on surplus sales and ex- 
pected to report before May. War 
Assets Administrator Robert M. 
Littlejohn had not appeared before 
the committee by the end of the 








second week in April. His testimony 
was to be considered before the 


report was made. 

Congressman Ross Rizley, chair- 
man of the committee, said no de- 
cision on priorities had been made 
by his committee yet. A special 
committee which made a similar 
study for the 79th Congress recom- 
mended that virtually all priorities 
be scrapped. That report was re- 
leased late in December and _ has 
not been debated by Congress. 
Elsewhere there was more recom- 
mending and more action. 
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Do your hospital rooms sing out with the charm and comfort-appeal 
this one has? If not, then it’s high time we mentioned the name... 
SIMMONS! 








For this famous manufacturer has colorful new furniture groupings 








of smooth, long-lasting steel; hospital beds; chests, chairs and dressers 
designed to go easy on your budget and make patients wish they 
could stay with you longer! 


Modern hospitals outside . . . can be modern inside, too. The first 
step is easy. Just see your Hospital Supply Dealer now, and ask him 
to show you what SIMMONS has to offer. 


















. 
Sinumone A new Simmons hospital 


furniture grouping, show- 
Hospital Division ing the new All-Purpose 
Display Rooms Panel Bed, with Multi- 

Chicago 54, Merchandise Mart , New York 16, One Park Avenue position Bottom. 
San Francisco 11, 295 Bay Street Atlanta 1,353 Jones Ave., N. W. 
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Representatives of the ‘National 
Institute of Governmental Purchas- 
ing asked WAA to set aside 15 per 
cent of all surplus for purchase by 
state and local governments. This 
was to include all items needed par- 
ticularly by local governments, in- 
cluding items now set aside for vet- 
erans. No action has been taken. 
On May 1, WAA was to take over 
responsibility for the disposal of 
surplus agricultural commodities 
and foods. This previously was a 
Department of Agriculture job. 
WAA policies _ that 
disposal of surplus 


regulate 
government- 





owned real property have been 
changed. Nonprofit institutions are 
now without a priority status for 
real property classified as industrial. 
The agency said, however, that 
these institutions still will receive a 
preferential status for non-indus- 
trial real property. 

WAA is shortening the selling 
period for real property by setting 
a “cut-off’ date in advertisements 
offering such property for sale or 
lease. 

There is now a longer list of per- 
sonal property to be sold to public 
health and educational claimants 





Suppliers of surgical equipment, 


instruments and supplies to the 


medical profession since 1860. 


A. 5. ALOE COMPANY e 1831 Olive St., St. Louis 3, Mo. 








at gs per cent discount. Among thx 
items added April 1 were adding, 
calculating, billing and duplicat 
ing machines, commercial cooking 
and warming equipment (except 
electric), refrigerators, laboratory 
furniture and sterilizers. Arthur G 
Eaton, head of WAA’s public inte1 
est division, says most of these items 
are scarce. Their sales will be sub 
ject to the regular priority se 
quence. 

Hospitals may get the complet 
listing by requesting Amendment | 
to Order 7 of Regulation 14 from 
the nearest WAA ‘regional office. 


WARTIME CONTROLS 
Congress has again taken up the 
matter of wartime priorities, alloca- 
tion and distribution controls. Be 
fore the deadline on March 31, 
when most controls otherwise would 
have lapsed along with the Second 
War Powers Act, a law (The First 
Decontrol Act of 1947) was hurried 
through. 

The new law prolongs but Sets a 
definite time limit for several con- 
trols. Congress may yet reconsider 
the entire wartime control program 
before June 30 when many of the 
controls end. 

The Office of Price Administra- 
tion, Civilian Production Adminis- 
tration and Office of Temporary 
Controls will be terminated by that 
date. Controls that continue after 
that time probably will be handled 
by permanent government agencies. 

Sugar—The power to ration sugar 
and control its price was taken away 
from the OPA and passed on to the 
Department of Agriculture. Unless 
there is further action, the entire 
sugar control program now will end 
October 31. Control beyond that 
date was urged by President Tru- 
man when he signed the Sugar Con- 
trol Extension Act. 

No change in the rationing pro- 
gram is expected, and when the 
changeover was made April 1 it was 
stated that all regulations were to 
remain in effect. The new Sugar 
Rationing Administration in the 
Department of Agriculture will set 
policy. 

Employees from OPA’s forme! 
sugar staff were transferred to the 
new authority. 

Priorities—Priority assistance has 
ended entirely except for limited 
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Ié’s the LINDE R-50 Regulator for all types of oxygen administration. 


The R-50 is the logical choice for your standard equipment because: 


Shisrledcsers crs ole eae 


Of Course, 


1. It can be used on every type of oxygen administration equip- 


ment. 2. Humidifiers can be attached when necessary. 3. Long- 
There Is an 


lasting dependability is insured. 4. The gauges are easily read 


and understood. 5. Busy technicians save time because one 
All-Purpose y 


De 9 A AAR PLR ect UE 


regulator fits all requirements. 6. Storage space is saved be- 


Oxygen Therapy cause fewer regulators are needed. 7%. The LINDE R-50 is 
always ready in an emergency, no matter what type therapy is 
Regulator indicated. Write for a descriptive folder—ask for Bulletin H. 














THE LINDE AIR PRODUCTS COMPANY (ma Unit of Union Carbide and Carbon Corporation 
30 East 42nd Street, New York 17, N. Y., Offices in Other Principal Cities 


In Canada: Dominion Oxygen Company, Limited, Toronto 
The word “‘Linde”’ is the trade-mark of The Linde Air Products Company 
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There’s a reason why more 
people buy Fuller Wet Mops 
than any other mop in Amer- 
ica. They have learned that 
Fuller mops absorb more 
water, rinse easier and last 
longer. The long staple cotton 
yarns are spun to our own 
specifications ...thus assuring 
you of the same high quality 
at all times. You'll find a size 
and style for every mopping 
need. Detachable handles fur- 
nished in two styles. For com- 
plete information, write to... 


FULLER PARK 
HARTFORD 2, CONN. 
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ratings that will be granted in con- 
nection with the emergency vet- 
erans’ housing program. 
Non-Housing Construction — The 
CPA’s construction authority was 
transferred to the Office of the 
Housing Expediter, under the terms 
of an executive order effective April 
1. Housing Expediter Priorities Or- 
der 5 was issued. This order ratifies, 
confirms and adopts all CPA regu- 
lations and continues them in full 
force until amended or revoked. 


Applications for construction au 
thorizations must now be filed-wit!) 
the Office of the Housing Expedite: 

Allocations—Two other CPA or- 
ders that affect hospital operation 
remain in effect and now are con- 
tained in a new Allocation Regul:- 
tion 1. Congress agreed on a go-day 
extension (until June go) of allo- 
cation and distribution control ol, 
among other things, streptomycin, 
cinchona bark and cinchona alka- 
loids. 





Care Must Be Taught 


: W: ARE A SMALL GROUP of pur- 
chasing agents who have been 


organized for about one year and 
get together every month. 


We find our problems much the 
same and invariably the discussion 
turns to a subject not related to 
purchasing but one in which we 
are all interested. The matter to 
which I refer is the careless man- 
ner in which supplies are used. 











INDUSTRIAL DIVISION, DEPT. 845 


7%e FULLER BRUSH g.. 











Mistmaster Sprayer 
Shoots Insecticides 
up to Forty Feet 


FOR space or residual spraying 
—for destroying insects, germs, 
vermin—use the power spraying 
of MISTMASTER for shooting 
insecticides, or DDT, into all 
areas—with fast, effective cov- 
erage. 

MISTMASTER is made in 
two types: The Fan Type. Pow- 
ered by a powerful motor, 3/5 
to 1 h.p., it improves the ap- 
plication of insecticides. The 
Compressor type: Atomizes 
spray, fine or coarse, as. re- 
quired. 


Request Complete Details 


SPRAYER CORP. 
of AMERICA 
1822 W. Winona St. 
CHICAGO 40, ILL. 











The purchasing agent strives to 
procure serviceable supplies for the 
personnel of the hospital. Thesc 
supplies cover such a wide field that 
it may be better to describe them 
as “material—from a can of cleanser 
to patients’ gowns.” “Personnel” 
also covers a wide range—taking in 
everyone from the porter to the 
registered nurse. 

All too often those who could do 
most to influence the users of these 
supplies throw up their hands and 
conclude that nothing much can 
be done about it. That it is a tire- 
less job must be acknowledged. 

Did it ever occur to you that it 
might be even more discouraging 
for the man who is making every 
effort to do a good job of purchas- 
ing — by buying the right kind of 
merchandise at the right price—to 
find that as soon as this merchan- 
dise is issued little or no care or 
consideration is given to its care or 
use? “Why the indifference?” you 
may ask. “Because there is more 
where that came from,” might be 
the answer. 

If every purchasing agent could 
see his institution take some defi- 
nite steps to educate and encourage 
the personnel to be careful of the 
supplies he has procured with such 
great effort, it would be a much 
sought reward. 


If every group of purchasing 
agents would bring this subject into 
the open, our institutions would 
reap a benefit that, figured in dol- 
lars and cents, would reach stagger- 
ing figures.—Roland H. Main, pu’- 
chasing agent, Stanford (Conn.) 
Hospital. 
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ELIZABETH C. BAHRENBURG has 
been appointed assistant director 
pro tempore in charge of Rainbow 
Hospital, a unit of the University 
Hospitals of 
Cleveland,  suc- 
ceeding ELEa- 
NOR CUSTER, who 
resigned. Miss 
Bahrenburg, a 
member of the 
American 
Nurses’ Associa- 
tion, the Nation- 
al League of 
Nursing Educa- 
tion and the Am- 
erican Red Cross Nursing Service, 
has been assistant director of nurs- 
ing service at University Hospitals. 





May A. MIDDLETON is retiring as 
superintendent of the Methodist 
Hospital, Philadelphia, in June. 
She became chief clerk of the Meth- 
odist Hospital in 1914 and was ap- 
pointed superintendent in 1915. 

Miss Middleton is a fellow of the 
American College of Hospital Ad- 
ministrators, and is a member of 
the Philadelphia Hospital Associa- 
tion, the Pennsylvania Hospital As- 
sociation, the American Protestant 
Hospital Association and the Amer- 
ican Hospital Association. 


The board of trustees of the Syca- 
cuse (N. Y.) General Hospital re- 
cently gave a dinner for Cart P. 
WricuT in honor of his 25 years 
as superintendent of the hospital. 
ErHe. E. WILSON, assistant super- 
intendent, will also complete 25, 
years of service with the hospital 
in September. 


GrorGE ResBusH has resigned as 
superintendent of the West Side 
Hospital and Dispensary, New York 
City, a position he held for nearly 
twenty years. 


W. N. Watters has resigned as 
superintendent of the East ‘Tennes- 
see Baptist Hospital, Knoxville, 
fenn., to accept the superintend- 
ency of the Anderson (S. C.) Coun- 
ty Hospital. 


CreLestE K. KEMLER has succeed- 
ed JoHN F. BARKER as administrator 
of Valley View Hospital, Ada, Okla. 
Miss Kemler has held administra- 
tive positions in hospitals in Eldora, 
Grinnell, and Decorah, Iowa. 
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Rosert S. Hupcens has resigned 
as director of the Medical College 
of Virginia, Richmond, to become 
administrator of the Lynchburg 
(Va.) Hospital Authority. The 
authority will soon take over the 
Lynchburg General Hospital along 
with an appropriation of $150,000 
with which to modernize it. They 
have also acquired a large tract of 
land on which will be developed a 
community hospital. 

Mr. Hudgens was director of the 
Medical College for the last three 
years. He also served as assistant 
superintendent and administrator 
of the Emory University Hospital, 
Atlanta, Ga. He is a member of the 
American College of Hospital Ad- 
ministrators, the Southeastern Hos- 
pital Conference, and the American 
Hospital Association. 


Dr. Rosert P. Knicur has been 
appointed medical director of the 
Austen Riggs Foundation, Inc., 
Stockbridge, Mass. Dr. Knight, who 
graduated from 
Northwestern 
University Med- 
ical School in 
1932, joined the 
staff of the Men- 
ninger Clinic, 
Topeka, Kans., 
after a year’s ro- 
tating intern- 
ship. By 1932 he 
had become 
chief of the de- 
partment of psychotherapy, and in 
subsequent years he was made, suc- 
cessively, chief of staff and director 
of the department of clinical serv- 
ices. escent 

Dr. SIGMUND L. FRIEDMAN, execu- 
tive director of the Sydenham Hos- 
pital, New York City, writes that 
the information contained in our 
March issue was incomplete. After 
interning at Jewish Hospital, 
Brooklyn, Dr. Friedman served on 
the resident staff of Montefiore 
Hospital for Chronic Diseases, New 
York City. He then entered private 
practice and remained therein for 
approximately six years. In the fall 
of 1942 Dr. Friedman became assist- 
ant director at the Montefiore Hos- 
pital, and in 1944 he was appointed 
assistant administrator of the Beth 
Israel Hospital, Boston, a position 
he held until he accepted the ap- 
pointment at Sydenham. 











Matitpa E. Dykstra, formerly 
chief of the nursing division in the 
New York City branch office, has 
been named deputy director of Vet- 
erans Adminis- 
tration Nursing 
Service with 
headquarters in 
Washington, 
D. C. 

Miss Dykstra 
has served as a 
member of the 
Rhode Island 
State Board of 
Nurse Examin- 
ers and also as president of that 
state’s League of Nursing Educa- 
tion. During the war she was prin- 
cipal chief nurse at the Army’s 48th 
evacuation hospital in the China- 
Burma-India theater. 





Dr. Harotp Marks has been ap- 
pointed superintendent of Com- 
munity Hospital, San Mateo, Calif., 
effective April 7. 


Dr. BENJAMIN W. MANDELSTAM 
is now assistant director of Beth 
Israel Hospital, Boston. Dr. Man- 
delstam had spent two years as as- 
sistant director of the Jewish Hos- 
pital, Brooklyn. Prior to his post at 
the Jewish Hospital, he was med- 
ical advisor to the Department of 
Welfare, Commonwealth of Massa- 
chusetts. 


Davin V. CarTER has been ap- 
pointed assistant administrator of 
the Fitkin Memorial Hospital, Nep- 
tune, N. J. While completing his 
studies for a master’s degree in hos- 
pital administration at Northwest- 
ern University, he was employed at 
Wesley Memorial Hospital, Chi- 
cago. He served in the U. S. Army 
as a captain in the Medical Ad- 
ministrative Corps, assigned to Fitz- 
simmons General Hospital, Denver. 


Louis SLATIN became administra- 
tive assistant at Beth Israel Hospi- 
tal, New York City, on March 1. 
Before coming to Beth Israel, Mr. 
Slatin was personnel executive at 
the Montefiore Hospital, New York 
City. 

S. A. RuskjerR, administrator of 
Waverly Hills Sanatorium, Louis- 
ville, Ky., was recently appointed 
by Governor Willis as a member of 
an advisory council to the State 
Board of Health to aid in promot- 
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ing a health center and hospital 
program. 


S. Davip KAurMAN, certified pub- 
lic accountant, has assumed his du- 
ties as assistant director and comp- 
troller of the Beth Israel Hospital, 
Boston, effective March 1. Mr. Kauf- 
man was comptroller of the Mount 
Sinai Hospital, New York City, for 
three and one-half years before re- 
turning to Beth Israel Hospital, 
where he was previously employed. 


Lypia Braser has been appoint- 
ed director of the school of nursing 
and nursing service, Roger Wil- 
liams General Hospital (formerly 
Homeopathic Hospital of Rhode 
Island), Providence. Miss Blaser, 


who was formerly director of nurs- 
ing at the Monmouth (N. J.) Me- 
morial Hospital, has held numerous 
positions in Philadelphia, Plainfield 
and Hartford. 





Maryjorir£ E. Larson, R.R.L., has 
been appointed director of the 
Samuel Merritt Hospital School for 
Medical Record Librarians, Oak- 
land, Calif. Miss Larson has had ten 
years experience as a medical record 
librarian. During the war she en- 
listed in the U. S. Navy, becoming 
a lieutenant (j.g.). She is a past 
president of the Northern Califor- 
nia Association of Medical Record 
Librarians and has served as secre- 
tary-treasurer of that organization. 
She was also secretary-treasurer of 
the Redwood Empire Hospital Con- 
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ference until her resignation to 
enter the service. 

Miss Larson succeeds ALICE Kirx- 
LAND SWEARINGEN who has been 
medical record librarian at Samucl 
Merritt Hospital for the last twenty 
years. She organized and was direc- 
tor of the School for Medical Rec- 
ord Librarians until her resignation 
in March. The hospital is retaining 
her as counsellor. 


Gioria C. Eppes has been ap. 
pointed director of the newly or- 
ganized personnel and public rela. 
tions department at the University 
Hospital, Augusta, Ga. Before join- 
ing the staff of the University Hos- 
pital, she was with the Athens (Ga.) 
Banner Herald, the University of 
Georgia news bureau, and _ the 
Miami Daily News. 


GayerR G. Dominick has _ been 
elected president of the board of 
trustees of Roosevelt Hospital, New 
York City. He succeeded THomas S. 
McLane, who resigned last month 
due to ill health. Mr. McLane was 
uniquely honored by the board for 
his long and valued services by be- 
ing elected president emeritus. Mr. 
Dominick has been a member of the 
board since 1933 and a vice-presi- 
dent of the board and chairman of 
its finance-executive committe since 


1940. 


J. R. Neev has been appointed 
purchasing agent at the Indiana 
University Medical Center, which 
includes the Robert W. Long Hos- 
pital, the William H. Coleman Hos- 
pital for Women and the James 
Whitcomb Riley Hospital for Chil- 
dren. Mr. Neel formerly was assist- 
ant purchasing agent on the Bloom- 
ington campus of the university. 


FLoRENCE I. Rick has _ been 
appointed personnel director of 
the Western Pennsylvania Hospital, 
Pittsburgh. Miss Rick, in addition 
to screening and employing appli- 
cants, will take the lead in formu- 
lating on-the-job training programs, 
and will act as liaison officer in em- 
ployer-employee relations. She will 
also organize and supervise all em- 
ployee recreational activities. 


Tuomas A. McCartny has re- 
signed as executive secretary of the 
Greater New York Hospital Asso- 
ciation, effective February 28, due 
to ill health. 


Dr. Ltoyp E. Hawes has suc- 
ceeded Dr. Harvey R. Morrison 
as chief of the department of ra- 
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material by a staff of engineers and artisans backed by 
more than 40 years practical experience in this highly 
specialized field. Every Prometheus conveyor will give 
many years of satisfactory service. Prometheus food con- 
veyors have no superior. 


Whatever your food conveyor problem midy*be, Pgome- 
theus has a model to meet your requirements or will design 
a special conveyor to fill your individual needs. The en- 
gineering and manufacturing experience of our organiz 
tion are at your service for this purpose. 


Send for descriptive circular giving full details of various 
designs, capacity and special features. 


PROMETHEUS ELECTRIC CORP. 


401 West 13th Sireet, New York 14, N. ¥. 


1, Small conveyor. 


3. Electrically heated tray conveyor 
for central tray service or special diet 
service. Accommodates from 8 to 20 

SAE trays according to size. Ask for de 
scriptive circular. 


4. Standard Model 1038. Serves 60 to 
110 patients. Designed for maximum 
utility. Length 54”, Height 39”, Width 
28”. Ask for descriptive circular. 
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diology, Faulkner Hospital, Jamaica 
Plain, Boston. 

Dr. Hawes, who is a graduate of 
Harvard Medical School, interned 
in medicine and pediatrics at the 
Massachusetts General Hospital be- 
fore entering upon his training in 
radiology at that institution. He 
entered military service and was 
chief radiologist at the Halloran 
General Hospital and the Rhoads 
General Hospital. He held the rank 
of major at the time of his dis- 
charge. More recently he was ra- 
diologist to the Framingham (Mass.) 
Union Hospital. 


Deaths 





BeERTHA WINIFRED ALLEN, who 
served as administrator of the New- 
ton-Wellesley Hospital, Newton 
Lower Falls, Mass., from 1ig22 to 
1942, died on March 6. With the 
exception of five years spent at 
Lowell (Mass.) General Hospital, 
Miss Allen’s years of service in her 
chosen field were given to the New- 
ton Hospital. After serving in var- 
ious supervisory capacities, she was 
appointed first assistant to the su- 





WEWEST 


OXYGEN THERAPY TENT 


FOR 
INFANTS 








@ Made of heavy gauge, crystal-clear lucite in one piece. Specially devised meter 
injector provides pre-set oxygen concentrations without CO2 build-up.* 


Temperature is automatically maintained by built-in ice chamber with sliding door. 
Scientifically designed to supply adequate ventilation in the event of accidental 
failure of oxygen flow. Provision is made for penicillin aerosol inhalation. 

Basinette size: 10’’ x 13’’ x 10”. Weight — 3% Ibs. Complete with injector ...$39.50. 


*Ref., A. L. Barach, et al —"’The Use of an Injector in a Closed Head Tent”, Am. Jour. Med., April, 1947. 


UNIQUE SAFETY DEVICE ON OXYGENATING UNIT 


This Oxygen Nasal Cannula Unit is equipped with a new, exclusive safety feature. 
Previously when removing an empty cylinder and attaching a new one, if the 





operator forgot to close the regulator, the mechanism was exposed to the full 2,000 
: ~~" pounds pressure, severely damaging 


the diaphragm and liter gauge. 


With this new safety device, whether 
the regulator has been left open or 
closed in changing cylinders, no dam- 
age occurs. The unit is adpated to 
_self-administration, eliminating the 
‘use of a mask. The oxygen is humidi- 
fied in passing through a wash bottle, 
; thereby reducing dryness of the 
nasal mucosa, Price—$44.20. 





Order items direct from 


METRO HOSPITAL SUPPLY SERVICE CO. 


58-24 Catalpa Ave. 







98 


Brooklyn 27, N. Y. 





‘tor of the Boys’ 





perintendent in 1915, but resigned 
that position the following year to 
become superintendent of Lowel! 
General Hospital. In 1922 she re- 
turned to accept the superintend. 
ency of Newton Hospital, which 
position she held until her retir« 
ment in 1942. 

Miss Allen was active in the 
Massachusetts State Nurses Associ- 
ation, Massachusetts League o! 
Nursing Education, New England 
Hospital Association, Massachusetts 
Hospital Association, American 
Hospital Association, and the 
American College of Hospital Ad- 
ministrators. 


Epcar BLAKE Jr., superintendent 
of Wesley Memorial Hospital, 
Chicago, died on March 28. Mr. 
Blake was an ensign in the United 
States Naval Re- 
serve Force dur- 
ing World War 
I. He was direc- 


Home and 
Trade School, 
Charvieu _Isere, 
France, for the 
following ten 
years. On his re- 
turn to the 
United States in 
1931 he became superintendent of 
Methodist Hospital, Gary, Ind., a 
position which he held until he 
opened the new Wesley Memorial 
Hospital in Chicago in 1941. 

He had been a very active mem- 
ber of the Indiana Hospital Asso- 
ciation, American College of Hos- 
pital Administrators, Illinois Hos- 
pital Association, American Protest- 
ant Hospital Association and the 
American Hospital Association. At 
the time of his death he was a mem- 
ber of the Council on Education of 
the Association. 





Gorpvon 'T. Broap, deputy com- 
missioner of hospitals of New York 
City, died on February 1g. He 
was widely known among hospital 
people in Greater New York be- 
cause of his 35 years in the city’s 
service and as assistant to Dr. Ed- 
ward M. Bernecker, commissioner. 


Dr. GrEorGE H. STONE, an honor- 
ary member of the American Hos- 
pital Association, died on January 
4. Dr. Stone resigned as superin- 
tendent of the Memorial Hospital, 
Worcester, Mass.,in December, 1942. 


CoLoneL L. S. TRIMBLE, super- 
intendent of the Adrian Hospital, 
Punxsutawney, Pa., president-elect 
of the Pennsylvania Hospital Asso- 
ciation, died on March 28. 
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National Health 


A busy man these days is Sen. H. Alexander Smith 
of New Jersey, chairman of the Subcommittee on 
Health of the Committee on Labor and Public Wel- 
fare. Senator Smith is trying to plan for hearings on 
S. 545, the National Health Act of 1947. But other 
issues must first be cleared out of the way. 

The Senate has not yet voted on the Appropria- 
tions Bill which was recently passed by the House of 
Representatives. It is deeply involved in development 
of general labor legislation and legislation on portal- 
to-portal pay. It consumed a great deal of time debat- 
ing the nomination of David Lilienthal as chairman 
of the Atomic Energy Committee and the loans to 
Turkey and Greece that require Senate approval. 


Originally it had been hoped that hearings on S. 545 
might be held shortly after Easter. The press of other 
business has continued to push back the date, how- 
ever, and in the third week of April no date had yet 
been set for hearings. 


It is known that another compulsory health bill is 
being prepared by proponents of the old Wagner- 
Murray-Dingell bills of previous years. This new pro- 
posal is said to have many attractive new features that 
its proponents hope will make it more saleable to the 
American people. It has not yet been introduced. It 
is thought that it may be held back and introduced 
shortly before the hearings on S. 545. 


Talking recently about plans for hearing witnesses 
on S. 545, Senator Smith said: “Last year we heard the 
full story of the people who urge a compulsory health 
program. Now let’s hear what can be done on a vol- 
untary basis. If our national health can be improved 
through cooperation with existing voluntary agencies 
it seems to me we should give that method a trial be- 
fore abandoning everything we have and turning to 
a radically new method. The issue seems to be between 
doing it on a compulsory basis or a voluntary basis, 
and the tradition of this country has always favored 
voluntary action.” 


Hill-Burton Appropriations 


The President included in his budget a recom- 
mended appropriation of $50,000,000 for the second 
fiscal year, ending June 30, 1948, for the Hill-Burton 
program. The Appropriations Committee of the House 
of Representatives rejected this recommendation and 
made a novel substitution. It authorized the surgeon 
general of the U. S. Public Health Service to approve 
construction projects up to the full amount author- 
ized in the original bill, making such approvals a 
contractual obligation of the federal government. 
Funds to pay these obligations would be made avail- 
able in deficiency appropriations requested at frequent 
intervals by the surgeon general and approved by Con- 
gress from time to time. 
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The net result is this. Had the $50,000,000 recom- 
mendation been approved, funds would have been 
available after July 1. Under the present proposal, 
however, funds probably will not be available before 
January 1, 1948, or perhaps even July 1, 1948. On the 
other hand, project approvals would have been limited 
by the President’s recommendation to $50,000,000. 

Now the surgeon general may approve projects up 
to the total amount authorized by the Hill-Burton Act 
for the two fiscal years in question; a total of $150,- 
000,000. Furthermore, under the President’s recom- 
mendation a state plan would have had to be approved 
before July 1, 1947, in order to qualify for its allot- 
ment in the first fiscal year; now approval of state con- 
struction plans may be made after July 1, 1947. This 
will benefit those states whose planning has been 
delayed. 

The delay in the availability of funds is not expected 
to be serious since two-thirds of the cost of construc- 
tion will come from within the state anyway, and fed- 
eral funds would not in any event be actually payable 
until a specified amount of construction had been com- 
pleted. It is expected that after the program gets roll- 
ing the surgeon general will have enough federal funds 
in his hands for approved projects to be able to pay 
construction installments as they become due without 
unnecessary delay. 


State Activity 


State hospital associations in nearly every state have 
taken the lead in having legislation enacted to qualify 
the state for participation in the Hill-Burton program. 
Elsewhere in this issue is a report of those states where 
enabling and licensing legislation has been passed. 

The general acceptance of hospital licensing as a 
means of improving hospital standards is noteworthy. 
The Hill-Burton Act requires only that hospitals re- 
ceiving federal aid be regulated by the state. But the 
model Hospital Licensing Law of the American Hos- 
pital Association, revised by the Council of State Gov- 
ernments, has been followed in many of the states as a 
pattern for establishing a licensing program in which 
hospitals themselves take a strong part. 


Department of Health 


The Committee on Executive Expenditures has held 
hearings on S. 140 and S. 712 which would set up.a . 
Department of Health, Education and Welfare. S. 140, 
the Taft-Fulbright Bill, was introduced last year and 
again this year. S. 712 was introduced shortly before 
the hearings and would, in effect, give the present Fed- 
eral Security Agency departmental status. Both bills 
ran into considerable opposition from those who 
feared that health would suffer a subordinate status 
in a tripartite department, and it is not yet certain 
the committee will be able to report either of them 
favorably. 
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Report on Congress at Work 


Congress went to work in earnest 
during the past month. The Senate 
was back on a five-day schedule. 
Earlier it left Tuesdays and Thurs- 
days open for committee work and 
other business. Congress didn’t pass 
many bills but it did a lot of spade- 
work. 


New Bills 


Members ran out of ideas for 
new bills that would affect the hos- 
pital and health field. If they had 
ideas, they were not putting them 
into bills. Bills introduced merely 
said what had been said _ before, 
often in the same words that were 
used before. 


One exception was a proposal to 
extend for two years a law still in 
effect. That law permits nurses over 
65 years to get old age payments 
even if they are employed, provid- 
ing they work in their profession. 
The bill would extend this privi- 
lege to the nurses until July 1, 1949, 
instead of letting it lapse in July 
this year. 

Another pair (House and Sen- 
ate Joint Resolutions) would let the 
United States take part in the 
World Health Organization. (See 
Federal, Administrative.) 


New Laws 


Two laws signed by the President 
extend certain wartime business 
controls (see Purchasing section) . 
H.R. 1943, which provides for a 
permanent nurse corps in the Army 
and Navy, became Public Law 36 
on April 16. 


Committee Action 


Two models for an omnibus la- 
bor law have been offered. The 
House bill (Labor-Management Re- 
lations Act, 1947) reported by the 
committee that studied the matter 
specifically, exempts nonprofit hos- 
pitals from the act. The Senate bill 
does not. 


The House Committee on Educa- 
tion and Labor report on the bill 
called for exemption of the non- 
profit institutions. In plain lan- 
guage it said: 

“Churches, hospitals, schools, col- 
lege and societies for the care of the 
needy are not engaged in commerce 
and certainly not in interstate com- 
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merce. These institutions frequent- 
ly assist local governments in carry- 
ing out their essential functions, 
and for this reason should be sub- 
ject to exclusive local jurisdiction. 
The bill therefore excluded from 
the definition of employer institu- 
tions that qualify as charities under 
our tax laws...” 


The Senate omnibus labor bill 
did not exempt hospitals from the 
act by any of the methods Associa- 
tion President John H. Hayes sug- 
gested in his téstimony (see Hos- 
PITALS, April, page 120). 


Members of the Senate Labor and 
Public Welfare committee felt that 
hospitals (with the exception of 
those in the District of Columbia) 
already are exempt and that it was 
not necessary to press the point. 
They concluded that exemption is 
contained in their position of not 
being engaged in interstate com- 
merce. 


When both houses have passed 
on their own versions, the differ- 





USPHS ON THE MOVE 


The U. S. Public Health Service 
has been evicted again. During the 
war ‘the Allied High Command 
took over the new Public Health 
Service Building at 19th and Con- 
stitution Avenue, N. W., in Wash- 
ington. Then for a little more than 
a year the building was back in the 
hands of the people for whom it 
was built. Came March and the 
Public Health Service was out 
again. The Atomic Energy Com- 
mission displaced them. 


Most Public Health Service em- 
ployees have been moved to the 
Social Security Building at Fourth 
and Independence Avenue, S.W., 
where they will be working next to 
other groups in the Federal Secur- 
ity Administration. Others are in 
the Railroad Retirement Building, 
located across the street. Many ad- 
ministrative and office personnel at 
Bethesda, Md., in temporary war 
buildings are expected to join them. 
Civilian Production Administration 
and other war-agency personnel 
are now vacating the offices which 
they are taking over. 











ences will have to be resolved by a 
joint conference committee. The 
House bill is much more restrictive 
of labor—a tougher measure than 
the Senate’s. 


Antivivisection: Congressman Wil- 
liam Lemke has decided to try to 
get his antivivisection bill for the 
District of Columbia out of the 
pigeonhole where the House Dis- 
trict Committee put it. On April 
10 he signed a petition for that pur- 
pose and put it on the Speaker’s 
desk. When 217 others sign, the bill 
automatically comes up for a vote. 
By April 17 six names were writ- 
ten in. 


Cabinet Post: The Senate Com- 
mittee on Expenditures ended hear- 
ings during March on the bill to 
create an executive department of 
health, education and security. By 
April 17 the committee had not 
held an executive session to decide 
what sort of a bill it should report. 
Senator Aiken’s bill (S. 712) would 
elevate the present Federal Security 
Agency to cabinet rank. 

The federal security administra- 
tor and some others supported this 
but it was opposed by medical rep- 
resentatives. Those who opposed it 
wanted a separate post for health. 


Science Foundation: The National 
Foundation Act of 1947 was report- 
ed March 26 by the Senate subcom- 
mittee but no further action has 
been taken. 


Appropriations 

Funds for which departments of 
the Federal Security Agency asked 
were being trimmed. The House 
passed the bill and in the Senate 
department heads were appearing 
before an appropriations subcom- 
mittee to try to get the cuts re- 
stored. If the Senate adopts the 


amendments a joint conference will 
be called. 


Public Health: The House trimmed 
$1,406,000 from the amount asked 
for assistance to states for general 
public health work: $430,000 from 
the tuberculosis control request; 
$1,108,000 from the mental health 
program request; $50,000,000 from 
the hospital survey and construc- 
tion program request (this, how- 
ever, would be taken care of in de- 
ficiency appropriations; see Wash- 
ington Perspective). 


HOSPITALS 





























The House was more generous on 
other matters. It allowed an extra 
$1,947,000 for research grants given 
through the National Institute of 
Health and an extra $6,000,000 for 
the work of the National Cancer 
Institute. Other appropriations were 
substantially the same as the re- 
quests. 


Children's Bureau: Last year Con- 
gress doubled the amount available 
for grants to states for maternal and 
child health services. The House 
agreed to continue the program this 
year when it approved the full re- 
quest of $22,000,000. 

The bill also calls for beginning 
liquidation of the Emergency Ma- 
ternal and Infant Care program by 
July 1. Service will be given to any 
woman or infant who is eligible as 
of June 30. This service is to be 
given regardless of the date of ap- 
plication. 


Rehabilitation: In appropriating 
$18,000,000 for grants to states the 
House would increase last year’s 
allowance for the Office of Voca- 
tional Rehabilitation by more than 
$6,000,000. 


Research Grants 


More than $2,000,000 in federal 
aid for medical research is tied into 
the fiscal 1948 U. S. Public Health 
appropriation bill now before Con- 
gress. Grants totaling this amount 
have been recommended for the ap- 
proval of Surgeon General Thomas 
Parran by the National Advisory 
Health Council. There were 193 
projects involved in the agency’s 
plans for the year. 


Another 55 grants await modifi- 
cation of amount or further study 
by the Research Grants Division of 
the National Institute of Health 
before final action is taken. The 
grants supplement funds of univer- 
sities and other research institu- 
tions. 

The largest grant, $105,800, will 
aid the Pan-American Sanitary 
Bureau in making a_ study of 
syphilis. Sums of $52,454 for the 
University of Chicago and $46,000 
for Christ Hospital, Cincinnati, 
will be used for a study of malaria. 
Six other grants were more than 
$30,000. 

The use of grants-in-aid implies 
no federal control. The investigator 
works with full independence and 
autonomy, submitting only a brief, 
concise report of scientific progress 
annually. 
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W.H.O. Participation? 


The question of U. S. participa- 
tion in the World Health Organiza- 
tion has proceeded from the talking 
to the proposal stage. On March 21 
President Truman submitted his 
plan to Congress in a suggested 
joint resolution. If accepted by Con- 
gress it would provide for this 
country’s membership and _partici- 
pation. 

In a message, which accompanied 
the document, the President said: 

“I have been impressed by the 
spirit of international good will and 
community of purpose which have 
characterized the development of 
the constitution of this organiza- 
tion (Hospirats, July 1946, page 
88). I am sure that it will make a 
substantial contribution to the im- 
provement of world health condi- 
tions through the years. 

“In view of the significance and 
urgency of international health 
problems . . . I hope that the sug- 
gested joint resolution may have the 
early consideration of Congress.” 

By mid-April Congress had not 
completed the steps necessary to 
assure that participation. Identical 
resolutions had been submitted to 
both houses of Congress but com- 
mittee hearings were not set. 


TB Tests for Children 


Vaccination against tuberculosis 
is now being given its first major 





SMITHSONIAN EXHIBIT 





THE modern equipment and practices 
of a hospital pharmacy are shown in 
one of the pictures in the new exhibit 
at the Smithsonian Institution. The ex- 
hibit is sponsored by the Association. 















test among school children. On 
April 1 a project was started in the 
city of Columbus and in Muscogee 
County, Georgia, by the U. S. Pub- 
lic Health Service, Tuberculosis 
Control Division. City, county and 
state health authorities and school 
officials are cooperating. This is 
part of the planned program that 
will be conducted over a period of 
years. 

An early report indicated that 
there has been a good turnout and 
excellent cooperation among the 
families of the children. When 
school children (both Negro and 
white) show negative reactions to 
the tuberculin test, and when ap- 
provals from their parents and phy- 
sicians have been received, BOG 
vaccine is given. Particular atten- 
tion will be paid to those who are 
and will be subject to exposure. 


The vaccination program con- 
tinues until the middle of May. In 
the autumn, Public Health Service 
testing teams will return to test 
whether revaccination of some will 
be necessary. 


Pamphlet for Hospitals 


“Infant Care,” the Children’s 
Bureau best seller is now available 
in quantities to hospitals for distri- 
bution to maternity patients. Hos- 
pitals may request up to 500 copies 
from the Correspondent Section, 
U. S. Children’s Bureau, Federal 
Security Agency, Washington 25, 
D. C. Because the supply is some- 
what limited, hospitals are re- 
quested to order only enough for 
current minimum needs. 


The pamphlet describes proper 


. home medical and nursing care for 


newborn infants. Originally pub- 
lished in 1914, the pamphlet has 
been sent to about 20,000,000 per- 
sons. This is the third revision. 


Army Hospitals’ Closing 


Pratt General Hospital, Coral 
Gables, Fla., and Old Farms Con- 
valescent Hospital, Avon, Conn., 
will be closed by the Army June go. 
At the peak of the war the Army 
operated 65 general hospitals and 
13 convalescent hospitals. The max- 
imum patient load was over 245,000. 
With the closing of these two hospi- 
tals the Army will have 13 general 
hospitals with approximately 28,000 
patients, and no convalescent hos- 
pitals. 
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Study of Hospital-Plan Relations 


A Joint Committee of Nine has 
produced the first of two reports 
aimed at readjusting the relation- 
ships between Blue Cross plans and 
hospitals. 

This committee represents the 
Board of Trustees, the Council on 
Administrative Practice and the 
Blue Cross Commission. It met in 
Chicago March 16-17 to study sev- 
eral problems of readjustment, and 
it reported on two of them — 
finances and the position of Blue 
Cross as a type of prepayment in- 
surance. 

Finances: For some time it had 
been evident that changes were 
necessary in view of the plans’ tre- 
mendous growth in enrollment, 
plus the combined strain of high 
occupancy and personnel shortage, 
plus rising costs of operation. Many 
expedients had been advocated, but 
the Joint Committee of Nine set 
itself the task of pulling the loose 
ends together and prescribing a 
new course. 

The committee started by can- 
vassing a five-year pattern of plan 
payments to hospitals. In this it 
found: 

Tuat in five years the plans had 
increased their rates to subscribers 
about 15 per cent. 

Tuat the proportion of contracts 
including benefits for the family 
had increased considerably. 

Tuat length of stay had increased 
during 1946. 


Tuat the incidence of admis-. 


sions was higher in 1946. 

Tuat subscriber benefits were in- 
creased materially during the five- 
year period. 

Tuart plans used a steadily rising 
proportion of their earned income. 

Tuat the proportion of income 
used for administration had _re- 
mained constant. 

Tuat the proportion of plan 
revenue going into reserves had de- 
clined. 

Twat the average per diem pay- 
ment to hospitals had increased 
to a degree varying with the loca- 
tion of the individual plans. 

At the same time, examination 
of the available data indicated that 
hospital operating costs had gone 
up 40 per cent between 1941 and 
1945, and that during 1946 costs 
had risen about 20 per cent more. 

This led to a conclusion: THaT 
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Blue Cross payments have not kept 
pace with increased hospital oper- 
ating costs, and that a number of 
economic factors threaten to per- 
petuate this condition unless 
changes are made. 

The committee then adopted 
three principles and cleared them 
with the Board of Trustees: 


1. Plans should provide complete 
hospital care on a service benefit 
basis. 


2. Subscription rates should be 
adequate to provide plans with 
sufficient income to pay hospitals 
the amounts necessary to finance 
comprehensive hospital care. 


3. It is preferable to increase sub- 





OFFICIAL STATEMENT 
ON HOSPITAL CARE PLANS 


The American Hospital Associa- 
tion reiterates its unqualified 
endorsement of the principle of 
voluntary prepayment protection 
against the cost of hospital care. 

The American Hospital Associa- 
tion has sponsored and encouraged 
the development of nonprofit com- 
munity and hospital-sponsored Blue 
Cross plans and continues to do so. 
The American Hospital Association 
believes that these Blue Cross plans 
warrant special support by hospitals 
and the pubic because of: 

Their substantial accomplish- 
ments, in cooperation with hospi- 
tals, in providing protection to the 
public; 

Their special value through direct 
sponsorship by hospitals; 

Their impressive demonstration 
of public acceptance of a voluntary 
program; 

Their significant record of re- 
turning a larger proportion of sub- 
scriber payments in the purchase 
of hospital care; 

The principle of providing service 
benefits which meet the individual 
patient’s needs. 

The American Hospital Associa- 
tion acknowledges the important 
function of other voluntary prepay- 
ment hospital care plans, but re- 
serves its special endorsement and 
support for Blue Cross plans as the 
best protection available to the 
public. 











scription rates rather than to re- 
duce benefits in the event current 
plan income is not sufficient to 
compensate hospitals adequately 
for contract benefits. 


Preferred Status: The committee 
then drew up a statement of policy 
with respect to Blue Cross plans 
and other voluntary agencies offer- 
ing prepayment protection against 
the cost of hospital care. The state- 
ment, also approved by the Board 
of Trustees, appears on this page. 

These developments were re- 
ported to Association members in 
a March 3g1 letter signed by Pres- 
ident John H. Hayes. An April 2 
letter to plan executives, authorized 
by the executive committee of the 
Blue Cross Commission, called at- 
tention to the findings, adding: 

“Unquestionably it is essential 
that hospitals be paid adequately 
for services to Blue Cross subscrib- 
ers. It is axiomatic that income 
from subscriber rates must be suff- 





DIRECTOR 


Richard M. Jones, acting director 
of the Blue Cross Commission of 
the American Hospital Association 
since January 1, has been named 
commission director. The appoint- 
ment, effective April 21, was an- 
nounced at the Blue Cross Mid- 
Winter Conference, held April 21- 
23 at Milwaukee. 





cient to enable plans to fully com- 
pensate member hospitals. It has 
been effectively demonstrated that 
the public wants complete protec- 
tion against hospital expenses and 
is willing to prepay an amount ade- 
quate to purchase complete care.” 

Next: The Joint Committee of 
Nine is to meet again June 18 to 
study further several suggestions for 
closer cooperation nationally be- 
tween plans and hospitals. 


Combination Service 


Wisconsin this month became 
one of the few states to offer Blue 
Cross hospitalization _ protection 
and physician controlled and oper- 
ated surgical-medical service in one 
package. An agreement was signed 
between the state Blue Cross plan 
and the Wisconsin Physicians Serv- 
ice of The State Medical Society of 
Wisconsin to meet the need for 
complete low-cost health protection 
in all parts of the state. 


HOSPITALS 


Donel: Sine ee eT ee 





IT’S NEW-- 


the J&J Double-Duty X-Ray Stretcher 











J&J X-Ray stretcher with 
back raised. Tubular frame 
with air-foam pad. 10" 
double ball bearing tired 
wheels. Litters available 
fixed, removable or spring 
suspended. 











The latest development in J&J stretchers serves a dual 
purpose. In a conventional position it carries patients 
comfortably and quietly. But with its adjustable litter 
raised it becomes an ideal table for chest or back X-Ray 








examinations. 








This feature is particularly advantageous where 
seriously ill or injured patients are concerned. For once 
a patient has been placed on the stretcher, no further 
moving is necessary other than to raise him by means 
of the back-rest. With the back-rest locked in an up- 
right or semi-reclining position, a tubular foot-rail 
keeps the pad from slipping. Wood paneling supported X-Ray stretcher in recumbent position. Model shown is 
in a tubular frame will not interfere with X-Rays. And equipped with Dual Control casters to lock swivel action 


: , : for easy guiding from one end, release for 90° turns, 
cassettes slip easily between the patient and the pad. or lock entire wheel to prevent any movement while 


loading. 





Write for prices, further information or our complete . 
catalogue. 


JARVIS & JARVIS, INC., Palmer, Mass. 


SUPERIOR Za sles TRUCKS 


MOUNTED J&) SUPERIOR CASTERS 
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National Support For Recruitment 


More than 400 schools of nurs- 
ing, six national nursing organiza- 
tions, the American Red Cross, 
American Medical Association and 
the Advertising Council, Inc. are 
joining the American Hospital As- 
sociation in its drive to recruit 
45,000 student nurses. 

The J. Walter Thompson Com- 
pany, the nation’s largest advertis- 
ing agency, is donating its services 
in preparing material for the drive, 
and a number of national organiza- 
tions have offered support. 

Endorsements and assistance 
have been forthcoming from the 
women’s auxiliary of the American 
Medical Association, the American 
Farm Bureau Federation, American 
Legion, National Committee on 
Boys and Girls Club Work (4-H), 
National Tuberculosis Association, 
Kiwanis International, U. S. Cham- 
ber of Commerce, U. S. Junior 
Chamber of Commerce. 

Assistance has been offered by 
the Association of American Med- 
ical Colleges, Rotary International, 
American Association of University 
Women and American Public 
Health Association. 

A Recruitment Newsletter sent 
out by the Association’s headquar- 
ters staff has contained suggestions 
for news releases and spot radio 
announcements; proofs of advertis- 
ing mats; suggestions for forming 
recruitment committees; names of 
representative groups to be asked 
to cooperate, and projects for co- 
operating groups, hospitals and 
schools of nursing. 

Programs suggested include high 
school assemblies; information 
booths on nursing; open houses, 
teas and tours for prospective stu- 
dents in nursing schools or hospi- 
tals, and exhibits in downtown store 
windows. Projects for cooperating 
groups also might include sponsor- 
ship of newspaper ads, radio an- 
nouncements or scholarship funds. 


Forthcoming Newsletters, to be 
sent out once a week, will include 
a radio fact sheet for use in talks or 
radio programs, reprint of a Soglow 
cartoon advertisement on nursing, 
material for talks before various 
groups, suggested letters, advice 
for interviewers of nursing appli- 
cants, information on _ obtaining 
posters from the Advertising Coun- 
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cil, information on preparation of 
school of nursing brochures, uses of 
folders and other printed matter, 
and outlines of successful recruit- 
ment programs. 


Nurses’ National Committee 


The American Nurses’ Associa- 
tion, National League of Nursing 
Education and the National Or- 
ganization for Public Health Nurs- 
ing have entered into the nurse re- 
cruitment program by setting up a 
National Committee on Careers in 
Nursing. It replaces the National 
Nursing Council’s committee which 
was recently disbanded. Emilie Sar- 
gent, director of the Detroit Visit- 
ing Nurse Association, is chairman. 
The Nursing Information Bureau 
is preparing vocational literature 
and other promotional material for 
state and local enrollment groups. 

The new committee will work 
with the American Hospital Asso- 
ciation’s Nurse Recruitment Com- 
mittee. Two members of each group 
will serve on both committees. 

In addition to Miss Sargent, the 
members of the committee are: 
Katharine J. Densford, president, 
A.N.A.; Adelaide A. Mayo, execu- 
tive secretary, N.L.N.E.; Mildred 
Riese, superintendent, Children’s 
Hospital, Detroit, who is also chair- 
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NEWSPAPER advertising mats for use in the 
recruitment drive have been prepared by the 
J. Walter Thompson Company. Hospitals may 
secure mats by ordering from the Advertising 
Council Inc., 11 W. 42nd St., New York City” 


man of the Association committee; 
Dr. Hugo V. Hullerman, Associa- 
tion assistant director; Mary E. 
Brackett, Hartford (Conn.) Hospi- 
tal; Theresa Lynch, University of 
Pennsylvania; Mrs. Langdon P. 
Marvin, New York City; and Jean 
Henderson, U. S. Public Health 
Service. 


A Job Study 


Another: angle in professional 
nursing problems is about to be 
probed. The National Nursing 
Council is beginning an intensive 
study of the nurses’ real job and the 
changes required in the present edu- 
cational program. Dr. Esther Lucile 
Brown, director of the Department 
of Studies in the Professions of the 
Russell Sage Foundation, will make 
the study. It is being financed by a 
grant of $28,000 from the Carnegie 
Corporation of New York. 

As a preliminary step the council 
conducted a nurses’ workshop in 
New York, April 17 to 25. The pur- 
pose of this conference was to define 
the special role of the registered 
nurse. During the sessions, nurses 
representing all phases of nursing 
from all parts of the country, and 
consultants from allied fields helped 
to outline the proper approach. 

The study will include problems 
relating to the organization, admin- 
istration, control, finance, faculty 
and admission requirements, phys- 
ical facilities and economic factors 
affecting the character of the cur- 
riculum of schools of nursing. 

The Nursing Council’s approach 
was indicated when Sophie Nelson, 
its chairman stated: 

“Today, hospitals lean heavily 
upon student nurses to provide care 
for patients. Too many routine 
duties often prevent the young 
nurse from receiving the broad edu- 
cation she needs to serve effectively 
in the increasingly complex world 
of medicine. If we are to prepare 
enough competent nurses to provide 
the services needed in the commu- 
nity, it is necessary to define the 
content of essential nursing services 
in order to frame a satisfactory edu- 
cational pattern for professional 
nursing schools.” 

B.L.S. Survey: The survey that the 
Department of Labor’s Bureau of 
Labor Statistics is conducting in co- 
operation with the National Nurs- 
ing Council soon will be summar- 
ized in a preliminary report. This 
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: @ The Buckner Fracture Table permits Fluoroscopy or Radi- 

ography at any stage, of all parts of the body, through the 

i simple use of the portable X-ray. The patient may be com- 

. pletely suspended so that any part can be manipulated in 

! any direction. The Buckner Table is designed for the mechan- 

1 | ical reduction of fractures and for maintaining the reduction 

s | during the application of permanent dressings. This table is 

g so adjustable that it can be used for a small child or the 

d tallest person. The body support, sacral rest, and the foot 

i supports can be adjusted up or down so as to give the 

‘ operator almost any height he desires for his comfort. The 

. f ce length of the table may also be altered by means of a 

y worm-screw mechanism. 


@ Patients are usually placed upon the table with the table- 
bed or support in position. After the patient is anesthetized 
and tied in position, this portion of the table is removed 
and the patient is left suspended. With such suspensions the 
preparing and draping of patient is much easier and more 
accurate. In cases of open reductions the operation is made 
less difficult because there is free access to the entire part. 
The Buckner Table may be used in the treatment of all the 
usual fractures of the long bones—fractures of the Tibia and 
Fibula, Femur, Os Calcis, Humerus, Ulna and Radius, and 
Spine. Compound fractures may be handled as well as the 


THE Complete FRACTURE TABLE simple fractures. Complete descriptive brochure upon request. 
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609 COLLEGE STREET CINCINNATI 2, OHIO 


MAY 1947, VOL. 21 107 








+. } 




















was announced by Lily Mary David, 
senior economist with the Wage 
Analysis Division of the bureau. She 
reports that 22,000 of 50,000 ques- 
tionnaires sent out were returned 
before the cut-off date in March. 
This survey will describe salaries 
and working conditions of regis- 
tered professional nurses. 

A second, special part of the sur- 
vey that was to show why nurses 
had left their profession for other 
fields of employment was called off. 
The bureau was unable to locate a 
substantial number to interview. 


A.N.A. Survey on Prospects 


Early in March the American 
Journal of Nursing sent out cards 
to 1,271 schools of nursing to get 
some firsthand information on re- 
cruitment progress and prospects 
for September classes. By April 1 
there were 1,057 replies. The out- 
look was not completely bright, but 
there were indications that the 
worst days had passed. 

The summary was based on 1,040 
schools’ replies. Seventeen discon- 
tinued classes. The answers: 


1. Prospects for September classes: 
Excellent, 185; fair, 668; poor, 167. 

2. Spring 1947 classes were plan- 
ned by 680 directors. They were: 
Filled, 65; partially filled, 333, can- 
celled, 282. (The majority of those 
reporting partially filled classes had 
between 20 to go or 50 to 60 per 
cent of the quota of students.) 


3. Interest of prospective stu- 
dents was reported by 1,029 schools. 
It was classified as: On the upswing, 
311; normally good, 526; decreas- 
ing, 192. 

4. In reply to the question, “Is 
the shortage of graduate nurses a 
problem in your hospital?” 662 said 
it was a major problem; 378 said it 
was a minor problem. 

5. Nearly all directors reported 
that their school carries on its own 
enrollment program, with about 
one out of five getting help from the 
community, a state nursing group 
or both. 


School of Aides 


The first school of training hos- 
pital and nursing aides approved 
by the St. Louis Council on Com. 
munity Nursing opened April 14. 
A curriculum recommended by the 
National Association for Practical 
Nurse Education has been adopted. 
The Missouri Pacific Hospital Asso- 
ciation is sponsor of the school 
which also 1s affiliated with Dea- 
coness Hospital. 
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Retreat 


Another round in the Eastbay 
(California) area labor issue has 
been settled. National Labor Rela- 
tions Board Chairman Paul M. 
Herzog has ordered the San Fran- 
cisco regional office not to assert 
jurisdiction in labor disputes in- 
volving ordinary voluntary. hospi- 
tals. This should end the action of 
that office in the case involving 
nine Eastbay area hospitals around 
Oakland. 

The original NLRB ruling arose 
out of charges by certain unions 
alleging that the Cedars of Lebanon 
Hospital in Los Angeles and the 
nine Eastbay hospitals were violat- 
ing the National Labor Relations 
Act. As a result of the charges, pre- 
liminary investigations were held 
by field examiners in the two areas 
to determine whether it was an 


NLRB case. The Association of ;, 


California Hospitals collected the 
data. 

Answers made by Cedars of Le- 
banon Hospital were submitted to 
the board. It said that the hospital 
was not engaged in interstate com- 
merce and therefore it would not 
take jurisdiction. 

Even after that decision the re- 
gional director in San Francisco 
continued his activity in the East- 
bay area and went so far as to re- 
quest the right to examine the pa- 
tients’ records. This matter was 
then protested through the office of 
Sen. William F. Knowland by the 
California association in February. 
On March 20 Senator Knowland 
was notified by the NLRB that on 
that day the San Francisco regional 


office had been requested to with- 
draw. 


Prohibition of Strikes 


Strikes by hospital employees and 
lockouts by hospitals have been 
prohibited in a new Minnesota law 
that makes arbitration mandatory 
if disputes are not settled within 
10 days after conciliation. 

The decision of the three-man 
arbitration board — composed of 
one man appointed by the hospital, 
one by the employees and a chair- 
man chosen by the other two mem- 
bers — would be final. In the event 
the first two arbitrators could not 
agree on a third, the ‘governor 
would make the appointment. 

In signing the bill, Governor 
Youngdahl said: 

“I am reluctant to see restrictions 
placed upon labor’s right to strike. 
However, I also am of the firm 
conviction that the treatment of 


~ men, women and children in our 


hospitals must not be interrupted 
and their lives endangered by work 
stoppage. 

“The public interest in this mat- 
ter is too great to be jeopardized 
by controversy between labor and 
management. 

”L believe that hospital employees 

will find that the conciliation and 
arbitration machinery provided for 
in the bill will offer them an op- 
portunity for a fair settlement of 
any disputes which may arise.” 
» The law provides that a threat- 
ened or existing strike or other work 
stoppage or lockout may be en- 
joined by a court of equity, but no 
penalties are provided in the legis- 
lation signed. 





the changing number of births. 





STATISTICS FOR NATALITY AND MORTALITY 


A record 3,260,000 births were registered in the United States during 1946, pro- 
visional statistics reported by the U. S. Public Health Service indicate. The num- 
ber surpasses by 11 per cent the previous high of 2,934,860 recorded in 1943. The 
provisional birth rate for the past year was 23.3 per 1,000 population, including 
the armed forces overseas, or nearly 19 per cent above the rate of 19.6 for 1945 
and 8 per cent higher than the wartime peak of 21.5 in 1943. 

Infant mortality declined slightly during the year. The provisional infant mor- 
tality rate for the reporting area of 46 states and the District of Columbia was 36.1 
infant deaths per 1,000 live births, or 3.7 per cent lower than the rate of 37.5 in 
1945. The Public Health Service explains that the rates have been adjusted for 


The return of several million young men from duty overseas with the armed 
services was given as one of the reasons for a 4.7 per cent decrease in the total 
population death rate. The estimated number of deaths for 1946 was 1,400,000, 
nearly the same as the final number of 1,401,719 tabulated for 1945. 
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CHROMICIZATION 


NATURAL 


PLY ADHESION 





Curity Catgut Sutures have been further im- 
proved by a new chromicizing process that 
effects TOTAL CHROMICIZATION, Without sac- 
rifice of NATURAL ply adhesion. There is an 
even distribution of the chrome complex 
from rim to center of the strand—yet the 
firm, natural mucin bond has been retained 
completely. 


The importance of a mucin bond « 


Mucin, a glutinous exudate of the catgut 
ribbons that form a suture, is the only nat- 
ural bond between plies. The mucin bond 
is firm—and it is increased through chromi- 
cization. It is so strong that no foreign ad- 
hesive agent (a possible irritant) is neces- 
sary. Now, in addition to this long-standing 
Curity advantage, the new process gives 
you increased absorption control through 
total chromicization. 


ORDER THROUGH YOUR DEALER 


Curity Suture Laboratories 


Division of The Kendall Company, Chicago 16 


CBESEARCH . . .T0 ESTABLISH A FINE BALANCE 
~_ OF NECESSARY CHARACTERISTICS 
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Diagrammatic cross section of new Curity Catgut. Shaded 
area indicates even distribution of the chrome complex, from 
rim to center of the strand. Heavy lines (emphasized for dia- 
gram purposes) show line of contact of component plies, bonded 
together NATURALLY with natural mucin. No adhesive is added. 
Curity Catgut thus keeps a long-standing advantage (natural 
ply adhesion) while gaining a new one (total chromicization)! 








What this means to you 


You now have, through the new Curity 
process, a superior suture to match your 
skill when you use Curity Catgut. Absorp- 
tion is even more dependable, giving you 
greater control. Further, though the chrome 
complex is evenly distributed throughout 
the strand, the chrome content is lower than 
ever—reducing irritation even further. As 
to tensile strength, NO CATGUT SUTURE OF 
U.S.P. QUALITY AVAILABLE TODAY IS STRONGER 
THAN CuURITY! Specify Curity Sutures for 
your next operation! 
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- + VETERANS’ AFFAIRS - - 





First Use of the GRC Formula 


When it signed a contract with 
the Veterans Administration in 
April, the Associated Hospital Serv- 
ice of New York became the first 
intermediary to put the new Gov- 
ernment Reimbursable Cost for- 
mula to use. 

Not far behind, however, is Mich- 
igan which has been in the program 
since last May. The Michigan Blue 
Cross Plan was preparing to renew 
subcontracts with hospitals which 
had used the old EMIC cost for- 
mula for six months or more. The 
new Joint Hospital Form No. 1 was 
approved for use after April 1. 

Associated Hospital Service will 
subcontract with hospitals in the 
eight counties that make up the 
greater New York area. Because of 
the number of hospitals in the state, 
it is being subdivided for the in- 
termediary program. 


Drive for Personnel 


One factor that slows down re- 
cruitments for the agency’s hospital 
service is the prospect of being as- 
signed to tuberculosis, neuropsy- 
chiatric or isolated general hospi- 
tals. The administration now is pre- 
paring pictorial hospital sheets to 
distribute among its present and 
prospective employees to prove that 
those places have much to offer and 
can be enjoyable. 

In the early stages of the project, 
45 hospitals have been dramatized 
in print. The publicity material 
describes the opportunities, advan- 
tages and pleasures to be had at the 
specific location. 


Uniforms of Choice: Nurses in ad- 
ministration hospitals now may 
wear white uniforms and capes of 
their own choice. Earlier, Dorothy 
Wheeler, director of the nursing 
service, ruled also that nurses no 
longer would be required to wear 
caps with black bands to note their 
positions. Agency nurses now have 
the same freedom in selecting uni- 
forms that nurses in civilian hospi- 
tals have. 


Care in Michigan Hospitals 


The plan for veteran care in 
Michigan has been organized to 
the point where facilities are avail- 
able for the hospital care of the 
670,000 persons eligible in the state. 
This has been done by working out 
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the necessary details so that com- 
munity hospitals fit into the pro- 
gram. Two Veterans Administra- 
tion hospitals are located in Mich- 
igan. 

Michigan Hospital Service, the 
state Blue Cross plan, is the inter- 
mediary between the hospitals and 
the agency. A hospital section of 
the plan’s veterans’ department has 
been created to handle the work. 
The section now passes on author- 
izations that provide bed care to 
more than 600 veterans a month. 
Hospitalization covers a wide range 
of eligible conditions from plastic 
surgery, therapy, malaria, kidney 
and heart treatments to tuberculosis. 

At present 143 approved Michi- 
gan hospitals and sanatoriums are 
under contract to provide care to 
eligible veterans at an approved per 
diem rate. These institutions have 
allocated about 1,500 beds for vet- 
eran use. Out of this total, 440 beds 
are for tuberculosis care. More than 
300 veterans have been admitted 
and are being treated in the tuber- 
culosis hospitals. 

Interviews, approvals and the 
paper work involved in veteran hos- 
pitalization were handled originally 
through the regional Veterans Ad- 
ministration office at Detroit. A 
more efficient service is provided 
now by means of six subregional 
offices that were set up at strategic 
points throughout the state. 

Subregional offices are located at 
Flint, Saginaw, Jackson, Kalama- 
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EACH of the 6 agency subregional offices 
in Michigan is intended to care for a fair 
proportion of the total veteran population. 


zoo, Grand Rapids and Escanaba. 
Michigan’s veterans’ hospitals are 
a general, medical and surgical fa- 
cility at Dearborn and a neuro- 
psychiatric hospital at Fort Custer. 

Each subregional office has a 
business manager. Most of the of- 
fices are staffed with a chief medical 
officer, legal staff and sufficient per- 
sonnel to handle the volume of 
business in the area. 

Subregional offices have the pow- 
er and authority to interview the 
veteran seeking hospitalization and 
medical care, and to determine 
whether such care can be classified 
as service-connected or service ag- 
gravated. Thus the branch offices 
are autonomous to some extent. 
They have authority to issue direct 
instructions to Michigan’ Hospital 
Service from their various districts 
to provide the care as needed by the 
doctor of the veteran’s choice, and 
hospital care where the doctor has 
staff privileges. 


Agency Statistics 


Veterans Administration’s hospi- 
talization picture looks much better 
than it did on V-J Day, the agency 
reports. Figures for March 31 
proved the point. 


Beds: The number of. beds in- 
creased 29 per cent, from approxi- 
mately 78,950 in 97 hospitals, to 
101,800 in 126 hospitals. 

Applications: There was an in- 
crease of 145 per cent in monthly 
applications. The number went 
from 32,500 to 79,000 a month. 

Waiting List: While the number 
of veterans who were waiting to get 
into hospitals had risen sharply at 
the end of the war, there was a 24 
per cent decline in the last nine 
months. On July 1, 1946, there were 
29,450 on the waiting list compared 
to 22,300 on March 31. 

Patients: More than 105,650 pa- 
tients are now in hospitals, includ- 
ing 14,650 in non-agency hospitals. 
Of the total 36,350 were hospital- 
ized for service disabilities and 
69,300 for nonservice disabilities. 


Tuition Payments 


A more liberal policy for tuition 
payments to colleges and univer- 
sities for students enrolled under 
the G.I. Bill has been announced. 
Under the new system the agency 
may pay 75 per cent of the esti- 
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CLINICAL INDICATIONS 


Streptomycin is effective in the treat- 
ment of: 

URINARY TRACT INFECTIONS, BAC- 
TEREMIA, and MENINGITIS due to 
susceptible strains of the following 
organisms: 





Esch. coli A. aerogenes 
Proteus vulgaris Ps. aeruginosa 
(B. pyocyaneus) 


Klebsiella pneumoniae 
(Friedlander’s bacillus) 


TULAREMIA 
ALL H. influenzae INFECTIONS 


Streptomycin is a helpful agent in 
the treatment of the following dis- 
eases, but its position has not been 
clearly defined: 


Peritonitis due to susceptible or- 
ganisms. 


Pneumonia due fo Klebsiella pneu- 
moniae (Friedlander’s bacillus). 


Liver abscess due to streptomycin- 
sensitive, gram-negative bacilli. 


Cholangitis due to streptomycin- 
sensitive, gram-negative bacilli. 


Endocarditis caused by penicillin- 
resistant, streptomycin-sensi- 
tive organisms. 


Tuberculosis. 

Chronic pulmonary infections due 
predominantly to streptomycin- 
sensitive, gram-negative flora. 

Empyema due to streptomycin- 
sensitive, gram-negative or- 
ganisms. 

* 


Physicians now may obtain ade- 
quate supplies of this remarkable 
new antibacterial agent, with- 
out restriction, from their local 
pharmacists and hospitals. 


















mated tuition, fees, book and sup- 
ply costs for veterans as soon as the 
semester’s registration is completed 
and the number of veterans en- 
rolled is known. Only well estab- 
lished nonprofit colleges and uni- 
versities can qualify under the new 
plan. 

Schools previously had been un- 
able to collect money for veteran 
students until the end of the refund 
period, usually six weeks or more 
after the beginning of the semester. 
The administration stated that this 
worked a hardship on schools. that 
customarily depend on tuition pay- 
ments at the beginning of the se- 
mester to meet current expenses. 

The managers of administration 
regional offices will handle advance 
payments by written agreements 
with eligible schools that want to 
use the new system. No advance 
payments will be made without a 
contract protecting the interests of 
the government, it was stated. 


Medical Research 


Under the direction of a national 
Committee on Veterans’ Medical 
Problems and financed chiefly by 
the agency, a long range medical 
research program will begin soon. 
Its purpose: ‘To study the late effects 
of diseases (especially those that are 
war-caused) and to compare the 
value of various types of treatment 
given. It also will help the adminis- 
tration to forecast its own future 
medical needs, Dr. Paul R. Hawley, 
chief medical director, said. 

The idea was first proposed by 
Maj. Gen. Norman T. Kirk, Army 
Surgeon General, at a conference on 
postwar research that the National 
Research Council called in 1946. 
The program was then outlined b 
a council committee headed by Dr. 
Edward D. Churchill, professor of 
surgery at Harvard University Med- 
ical School. At Dr. Hawley’s re- 
quest, Dr. Lewis H. Weed, chair- 
man of the Division of Medical 
Sciences of the council, appointed 
the Committee on Veterans’ Medical 
Problems to handle details of the 
research program. Dr. O. H. Perry 
Pepper, professor of medicine, Uni- 
versity of Pennsylvania Medical 
School, is chairman. 

The Army, Navy, U. S. Public 
Health Service and some of the na- 
tion’s outstanding medical groups 
and doctors will cooperate. The 
committee now is looking over 
Army and Navy patient rosters to 
find conditions that merit followup 
studies. 
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-- SURVEY, PLANNING: - 





State Progress 


In many states the survey and 
planning programs were going on 
ahead of the law making. By mid- 
April, 36 states had submitted sur- 
vey and planning applications that 
named official state agencies. Of 
those 31 had been approved. Those 
named in the last month were: Ken- 
tucky, State Department of Health, 
Louisville; South Dakota, State 
Board of Health, Pierre. 


Another seven states have re- 
ceived their first Hill-Burton funds. 
Tennessee received its full allow- 
able allotment of $25,872 and Geor- 
gia $27,518. Partial allotments went 
to: Florida, $10,000; Virginia, 
$5,971; Arkansas, $2,865 and New 
York, $22,628. The West Virginia 
budget also was approved although 
the state did not ask fo: any funds 
for this fiscal year. 


This brings to 20 the number of 
states whose budgets have been ap- 
proved and payments authorized. 


Legislation 


An important problem for the 45 
state legislatures and four terri- 
torial law making bodies meeting 
this year is the Hill-Burton survey 
and construction program. (Legis- 
latures in Louisiana, Mississippi 
and Kentucky do not meet until 
1948.) By mid-April 13 states had 
passed both enabling and licensing 
laws or else had them on the books 
since 1945. 





A WARNING 


Hospitals are asked to watch for 
Delbern John Edward Simpson, 
Joplin, Mo., narcotic addict, who 
has victimized more than 60. hos- 
pitals by staging falls, feigning un- 
consciousness and obtaining drugs 
on pretense of pain. Simpson, who 
is wanted by the Iowa Board of 
Parole, is 22. Crippled frem polio, 
he uses crutches but is agile, wears 
a brace on his thin left leg, is a 
hunchback and muscular in_ his 
arms and shoulders. 

If he is seen, hospitals are asked 
to call or wire collect N. Morgan 
Woods, Association of Casualty & 
Surety Executives, 1040 Cotton Belt 
Building, phone Chestnut 9313, St. 
Louis. 











A U. S. Public Health Service 
survey showed those states to be: 
Arkansas, Idaho, Indiana, Maine, 
Montana, New Mexico, North Da- 
kota, Oklahoma, South Dakota, 
Tennessee, Utah, Virginia and 
West Virginia. 

Eight others and Alaska have 
passed special enabling legislation. 
They were: Florida, Mississippi, 
Missouri, Nebraska, North Caro- 
lina, Oregon, Washington and 
Wyoming. Another five states prob. 
ably do not require special legisla- 
tion, it was stated, because the 
broad general powers of existing 
laws allow for the administration 
of the program. 


Five additional states and the 
District of Columbia had enacted 
special hospital licensing laws o1 
had existing laws which meet fed- 
eral regulations. The states are: 
Arizona, Georgia, Minnesota, Mary: 
land and New York. 


In almost all other states bills 
have been or are to be introduced. 
These must be passed before ad 
journment or those states will face 
special sessions if they are to qualify 
for federal funds. Such is the sit- 
uation in Delaware, Arizona and 
Wyoming. The Arizona and Dela- 
ware enabling bills died in com- 
mittee. Wyoming had its licensure 
law meet the same fate. Those legis- 
latures have since adjourned. 


Educational Material 

The Division of Hospital Facil- 
ities’ offices of Program Planning 
and Program Operations now are 
preparing material that will be of 
use to communities and hospitals 
planning hospital construction. 


An inter-agency committee with 
members from both the U. S. Public 
Health Service and the Department 
of Agriculture will assist rural areas 
through the use of educational 
material and with the assistance of 
farm organizations, community 
groups and county agents. 


Instructions for developing state 
plans have been revised and final 
forms may be ready for distribution 
to state agencies early in May. They 
were first drawn up from the ex- 
periences of pilot studies in five 
states early this year and were later 
revised. Application blanks for in- 
dividual construction projects prob- 
ably will be ready by June 1. 


HOSPITALS 










LR cana ea ape 





Arte: 
oie crs 































































sus 


TO PATIENT fe 
COMFORT 


Continentalair functions as a completely 
automatic unit, combining patient comfort 
with a minimum of attention. 


Continentalair is the original and only au- 
tomatic, iceless oxygen tent and bedside 
air conditioning unit that has a proven rec- 
ord of dependability. For more than ten 
years the nations leading hospitals have 
relied on the performance of this automatic 
oxygen therapy unit to cleanse and cool 
air; to remove excess humidity and change 
the air 4 times a minute. 


Continentalair’s low current consumption 
makes it exceptionally economical to oper- 
ate. Many hospitals are daily operating 
as many as 12 to 18 Continentalairs 
with full satisfaction in performance and 
results obtained. 


Mount Carmel New Born Oxygen Tent 


Transparent, light, small enough (9144” x 7” x 734”) to 
fit any crib or bassinette. Nursing care does not inter- 
Tupt its use. Sturdily constructed. Thoroly tested. Imme- 
diate shipment. 


COs 
Wo 


PLUG IN 


Simply plug the electric 
cord in any wall or floor 
socket. 


SWITCH ON—SET 
TEMPERATURE 


Turn on switch and set 
the dial at the pre- 
scribed temperature. 


ADJUST 
OXYGEN FLOW 


Adjust the oxygen flow 
in the usual manner. 


W ° 





Oxygen Tent Chienies 


VISIONAIRE—All-clear, transparent. Lets the patient become 
part of the room—not isolated. Waterproof, can be washed with 
soap or water or sterilized with hcspital germicides. Available 
in standard thickness or double thickness for extra wear and 
tear resistance. 
Single Thickness, Disposable 
-004 gauge 

4.17 each in gross lots .......................... ; 

50.00 per doz. in gross lots .. 

54.00 per doz. in 6 doz. lots 

60.00 per doz. in doz. lots .... 

5.80 each in less than doz. lots ..........00.0.0...... 
Quantity orders may be assorted in desired models. 


DELUXE or Double Coated Plasticized Fabric 


A heavy duty, opaque material, that may be used indefinitely. 
Withstands repeated washings and sterilizations. No price in- 
creases—still 32.50 each less 10% in lots of 6. 


GIVE MAKE AND MODEL OF APPARATUS 


Double Thickness, for reuse 
-008 gauge 


MAKE USE OF CONTINENTAL TO COMPLETELY SUPPLY YOUR HOSPITAL 


CONTINENTAL HOSPITAL SERVICE, INC. 


18636 DETROIT AVENUE e« 
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CLEVELAND 7, OHIO ® 
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The Civilian Production Admin- 
istration ran the veterans’ emer- 
gency housing program for a com- 
plete year. On April 1 the Office of 
the Housing Expediter took it over 
intact. Housing Expediter Frank R. 
Creedon immediately served notice 
that government restrictions on 
non-housing construction would be 
fully enforced. No changes in pro- 
cedure had been made during the 
first three weeks of his control. 

In reporting its results, the CPA 
said that in one year it had rejected 
almost $2,500,000,000 worth of 
non-residential construction while 
approving more than $3,000,000,- 
ooo. The weekly quota had in- 
creased from $35,000,000 to $50,- 
000,000. 

Congress probably will determine 
the future of the program by June 
go. The House Banking and Cur- 
rency Committee was expecting to 
report favorably on the Wolcott 
Bill before May 1. Among other 
things, this bill would do away with 
most federal controls on construc- 
tion within a month after it be- 
came law while preserving other 
benefits for veterans. Material allo- 
cation and building restriction rules 
of the extended Second War Powers 
Act of 1942 would go. 

As an alternative, Congress might 
end it all by failing to grant funds 
for the work. Earlier in the session 
either of these two moves might 
have been politically unlikely. It is 
reported, however, that there are 
now economic factors which prompt 
such action. For three months there 
has been a nationwide decline in 
local building permits. Those who 
want the bill to pass cite this as a 
point in favor. 





Government Restrictions Continue 


Production: In its valedictory, 
CPA said that estimates for the first 
quarter of the year promise postwar 
high records in the production of 
building materials. Average month- 
ly output for the majority of mate- 
rials in the first quarter was well 
above the 1946 average. 

Approvals: In the four weeks end- 
ing April 3, the Facilities Review 
Committee in Washington ap- 
proved these hospital projects: 

General Rose Memorial Hospital 
Association, Denver, Colo.—Partial 
construction of a 181-bed hospital, 
$625,000. 

Fort Atkinson Memorial Hospi- 
tal, Fort Atkinson, Wis.—Two-story, 
42-bed hospital, $386,012. 

Commonwealth of Pennsylvania, 
Harrisburg — Permission was given 
to build a $2,033,307 active therapy 
building at the Pennsylvania State 
Hospital. This four-story brick and 
concrete structure will have 250 
beds in addition to treatment and 
educational facilities, ‘and will care 
for about 1,000 mentally ill patients 
a year. 

Hebrew Home for Chronic In- 
valids, Bronx, N. Y.— Home for 
chronic invalids, $570,000. 

Maryland State Department of 
Health, Salisbury—Chronic disease 
hospital, $1,798,840. 


A Community Project 


For years the 15,000 persons liv- 
ing at Pullman, Wash., have been 
forced to seek hospital care at St. 
Ignatius Hospital, Colfax, 16 miles 
away. Students at Washington State 
College, however, were served by 
the 50-bed Finch Memorial Hos- 
pital at Pullman. 

Last summer, with the town and 





student body both increasing in 
size, representatives of the college 
and local community agreed on a 
$200,000 expansion program for 
Finch so townspeople could be ad- 
mitted. 


The community is building a 
new outpatient clinic for use of 
students only, and adding necessary 
structures for a complete maternity 
ward. Hospital capacity will be in- 
creased by 20 beds and 10 bassinets. 
Two wings will be added to the 
present four-story building. 


The new wings will contain a 
nursery, maternity wards, delivery 
rooms, and an outpatient clinic and 
laboratory capable of handling 24,- 
000 visits a year. 


Ground and present buildings 
will be leased by the college to a 
nonprofit hospital operating corpo- 
ration, and the hospital will be 
known as Pullman Memorial. 


Local physicians have been in- 
vited to join the hospital staff on a 
courtesy status, and the hospital ad- 
visory board is being reorganized. 
When the reorganization is com- 
plete, town doctors and college 
physicians will be asked to organize 
as a medical staff, laying the 
groundwork for a completely or- 
ganized hospital to operate in a 
limited capacity until construction 
is complete. Jesse A. Riser is ad- 
ministrator. 


V. A. Unit No. 7 


Construction on the seventh post- 
war Veterans Administration hospi- 
tal was begun during April. It is a 
150-bed general medical and sur- 
gical hospital (one of the smallest 
planned) and will cost an estimated 
$3,406,000. It is located at Grand 
Junction, Colo. 
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Carl R. Parrish, Administrator. 


PLAN TODAY - TO 


FABRON was selected by the Building Committee and 
the architects for the treatment of all walls and ceilings 
of the newly-constructed Martinsville General Hospital 


e because it complied fully with their decorative re- 


quirements, and 
@ because, due to its durability, its a and low-cost 
maintenance and its wall-protective features, it re- 


duces operating costs. 
These advantages are further enhanced over the years 
as it will allow the hospital to operate uninterruptedly 


+ full bed capacity. . 


xo) 2. 


easy to apply 

easy to clean 

sunfast colors 

resists scuffing 
* prevents plaster cracks 
* permanent decoration 


FREDERIC BLANK & CO., INC. 
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MARTINSVILLE GENERAL HOSPITAL 
MARTINSVILLE, VA. 


Established 1913 


Lublin, MeGentiy & Asbeclstes, Architects: 


SAVE TOMORROW 


pao 


REG. U.S. PAT. OFF. 


MARTINSVILLE GENERAL HOSPITAL Inc 


'S STaRUNG AVENUE 
™. 
ARTINSViLLE. VIRGINIA 


December 30, 196 


J 
Frederic Blank 
230 Perk Avenue’ ©°** Inc. 
New York 17, N.Y 


Dear ur, Blank: 


We will be very t 
use the 
©U Propose to write Pn co Hospital in 


ing FABRON 
building, “* "#°d on walls and ceiling 


In planni 
po _ _ Martinsville General 
pete ve it look as li iy 
ou Sible, but more’ like ean 
= ve &@ccomplisheg by th 

ate patterns and Siete. 


Pital it was 
& hospital 
hotel, 


Our hospital y, 
Satura W8S Opened to the 
in “ae. c Sunday last 


Very truly yours, 


Be alla 


E. P. Waller 
Cha 
Building Comatttes 


230 PARK AVENUE, NEW YORK 17, N. Y 
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- + NEWS OF ORGANIZATIONS : : 





Regional Conference at Biloxi 


For its tenth annual assembly the 
Southeastern Hospital Conference 
literally convened on a pier over the 
Gulf of Mexico. It thus initiated a 
new auditorium built by the Buena 
Vista Hotel at Biloxi, Miss. 

The three-day conference, April 
10-12, was attended by 540 adminis- 
trators and department heads from 
the states of Alabama, Florida, 
Georgia, Louisiana, Mississippi and 
‘Tennessee. 

Meeting jointly with the hospital 
conference were the Southeastern 
Hospital Pharmacy Association, 
Southeastern Assembly of Nurse 
Anesthetists, and the Southeastern 
Conference of Medical Record Li- 
brarians. 

Frank S. Groner of Baptist Me- 
morial Hospital, Memphis, com- 
pleted a year as president and 
turned this office over to Dr. W. 
Lawson Shackelford of South Mis- 
sissippi Charity Hospital, Laurel. 
Burton M. Battle of New Orleans 
Hospital and Dispensary for 
Women and Children was chosen 
president-elect, and Horace F. Sin- 
gleton of the Alabama State Depart- 
ment of Health, secretary. April 1-3 
was set tentatively as the date for 
next year’s meeting. 

Two member state associations 
conducted business meetings at 


Biloxi and elected officers. ‘These 
were: 

Fiorina: President, E. C. H. Pear- 
son of Good Samaritan Hospital, 
West Palm Beach; president-elect, 
James T. Pate of Duval County 
Hospital, Jacksonville; treasurer, 
W. E. Arnold of St. Luke’s Hospi- 
tal, Jacksonville; secretary, H. A. 
Shroder of Jacksonville. 

GeorciA: President, B. Franklin 
of John D. Archbold Memorial Hos- 
pital, ‘Thomasville; president-elect, 
George R. Burt of Piedmont Hospi- 
tal, Atlanta; secretary-treasurer, 
Fred Walker of Grady Hospital, 
Atlanta. 


New England Assembly 


An attendance of 3,078 was re- 
corded at the twenty-fourth annual 
New England Hospital Assembly. 
The meeting was held March 24-26 
at Boston. The program included 
general meetings, special sections 
and an all-day trustee institute. 

Officers elected were: President, 
the Rev. Donald A. McGowan, di- 
rector of Catholic Hospitals, arch- 
diocese of Boston; vice president, 
Albert G. Engelbach, M.D., director 
of the Mount Auburn Hospital, 
Cambridge, Mass.; secretary  (re- 
elected), Paul J. Spencer, director 
of Lowell (Mass.) General Hospi- 





OFFICERS of the New England Hospital Assembly, elected during the March 24-26 meeting, 
are: (left) Lester E. Richwagen, Paul J. Spencer, Dr. Albert G. Englebach and the Rev. 
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Donald A. McGowan. In the background is the new American Hospital Association exhibit. 








tal; treasurer (re-elected) , Lester E. 
Richwagen, superintendent of the 
Mary Fletcher Hospital, Burling- 
ton, Vt. 


Carolinas-Virginias 

The annual convention of the 
Carolinas-Virginias Hospital Con- 
ference was held April 2-4 at Roa. 
noke, Va. Included in the program 
were discussions of such themes as 
management and control, personnel 
and public relations, the Hill-Bur- 
ton Act, general hospital problems 
and nursing. 

Direction of the conference ro- 
tates between the member states. 
Officers elected and installed this 
year are members of the West Vir- 
ginia association. They are: Presi- 
dent, A. J. Williamson, administra- 
tor of Charleston General Hospital, 
and secretary-treasurer, J. Stanley 
Turk, superintendent of Ohio Val. 
ley General Hospital, Wheeling. 

All state associations holding 
membership in the conference elect- 
ed officers during the meeting. The 
new officers are: 

NortH Caro.inA—President, A. 
L. Daughtridge, M.D., medical di- 
rector of Rocky Mount Sanitarium; 
secretary-treasurer, Sample B. For- 
bus, superintendent of Watts Hos- 
pital, Durham. 

SouTH CaroLina—President, the 
Rev. George Lewis Smith, diocese 
director of Catholic hospitals, 
Aiken; president-elect, J. M. Daniel, 
superintendent of Columbia Hos- 
pital of Richland County; first vice 
president, ‘T. B. Stevenson, super- 
intendent of Charles Es’Dorn Hos- 
pital, Walterboro; second vice pres- 
ident, Rev. W. M. Whiteside, 
superintendent of South Carolina 
Baptist Hospital, Columbia; third 
vice president, W. W. Lawrence, 
superintendent of Tuomey Hospi- 
tal, Sumter; secretary-treasurer, Al- 
len D. Howland, executive secretary 
of the South Carolina Hospital 
Service Plan, Greenville. 

F. Oliver Bates, superintendent 
of Roper Hospital, Charleston, was 
named delegate to the American 
Hospital Association. His alternate 
is Jacque B. Norman, superintend- 
ent of Greenville General Hospital. 

ViRGINIA — President, A. Gibson 
Howell, administrator of Raiford 
Memorial Hospital, Franklin; vice 
president, W. P. Earngey Jr., Novr- 
folk; secretary, M. Haskins Cole- 
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man Jr., general manager of Vir- 
ginia Hospital Service Association, 
Richmond; treasurer, Kenneth L. 
Williams, business manager of Mat- 
tie Williams Hospital, Richlands. 

West VirGINIA — President, Mr. 
Williamson; president-elect, J. L. 
Foster, administrator of Bluefield 
Sanatorium; vice president, J. T. 
Lindberg, Fairmont General Hos- 
pital; secretary-treasurer, Mr. Turk. 
Ohio 

D. A. Endres, superintendent of 
the Youngstown Hospital Associa- 
tion (South Unit), was installed as 
president of the Ohio Hospital As- 
sociation during the annual meet- 
ing at Columbus, April 7-10. 

Officers elected were: President- 
elect, Robert M. Porter, adminis- 
trator of Children’s Hospital, Co- 
lumbus; first vice president, Mary 
C. Schabinger, R.N., superintend- 
ent of De Ette Harrison Detwiler 
Memorial Hospital, Wauseon; sec- 
ond vice president, A. A. Kitterer, 
superintendent of Evangelical Dea- 
coness Hospital, Cleveland; treas- 
urer (re-elected), the Rt. Rev. Msgr. 
Maurice F. Griffin, Cleveland. Harry 
E. Eader, Columbus, is executive 
secretary of the association. 


Kentucky 


More than 200 persons—the larg- 
est registration in association his- 
tory —attended the annual Ken- 
tucky Hospital Association meeting 
on March 27-28, at Lexington. 

Officers elected at the meeting 
were: President, Rev. C. A. Towell, 
diocese director of hospitals, Cov- 
ington; president-elect, Thomas B. 





Ashley, M.D., superintendent of 
Methodist Hospital, Pikeville; first 
vice president, John B. Busche- 
meyer, administrator of Louisville 
General Hospital; second vice presi- 
dent, Charles Hatcher, administra- 
tor of Owensboro-Daviess County 
Hospital, Owensboro; treasurer (re- 
elected), Arden E. Hardgrove, su- 
perintendent of Norton Memorial 
Infirmary, Louisville; executive sec- 
retary (re-elected), Glenn M. Reno, 
chief administrative officer of Louis- 
ville General Hospital. 


Arizona 


The Arizona Hospital Association 
held its annual meeting at Phoenix, 
March 7-8. Approved by the associa- 
tion was appointment of a commit- 
tee to consider compensation rates 
and prepare a sound proposal for 
submission to the state. The same 
committee also will make a study 
of Blue Cross rates. 

C..G. Salsbury, M.D., president of 
Sage Memorial Hospital, Ganado, 
was re-elected president of the asso- 
ciation. Other officers are: Vice 
president, Mother M. Eileen, R.N., 
superintendent of St. Mary’s Hos- 
pital, Tucson; secretary-treasurer, 
Guy Hanner, Good Samaritan Hos- 
pital, Phoenix. 

Dr. Salsbury was named delegate 
and Mr. Hanner alternate to the 
American Hospital Association. 


Alabama 


The state survey of hospital facil- 
ities, the Hill-Burton Act and the 
need for amending the state work- 
men’s compensation law so that the 
present $200 maximum can be lift- 


afm 


AMONG participants in the Southeastern Hospital Conference, held April 10-12 at Biloxi 
were: (left) Dr. Lewis E. Jarrett, director, Touro Infirmary, New Orleans; W. E. Arnold, 
administrator, St. Luke's Hospital, Jacksonville, Fla.; H. Louie Wilson, administrator, 
Phoebe Putney Memorial Hospital, Albany, Ga.; Fred M. Walker, assistant administrator, 


Grady Hospital, Atlanta; Clyde L. Sibley, superintendent, Baptist Hospital, Birmingham. 








ed were among the subjects dis. 
cussed at the March 14-15 Alabama 
Hospital Association convention. 
The meeting was held at Mont- 
gomery. 

H. F. Singleton, chief of the Di- 
vision of Hospital Administration, 
state health department, was in- 
stalled as association president. 
Other officers elected were: Presi- 
dent-elect, Harry W. Smith, ad- 
ministrator of City Hospital, Syla- 
cauga; vice president, Catherine 
White Spunner, superintendent of 
Mobile Infirmary; secretary, Clyde 
L. Sibley, superintendent of Baptist 
Hospitals, Birmingham; treasurer, 
D. O. McClusky Jr., assistant super- 
intendent, South Highlands Infirm- 
ary, Birmingham. 


Texas 


Thomas H. Head, superintend- 
ent of Shannon West Texas Me- 
morial Hospital, San Angelo, was 
installed as president of the Texas 
Hospital Association during the 
March 27-29 annual convention. 
The meeting was held at Houston. 

Officers elected were: President- 
elect, R. O. Daughety, administra- 
tor of Hermann Hospital, Houston; 
vice president, C. J. Hollingsworth, 
administrator of West Texas Hos- 
pital, Lubbock; treasurer, W. H. 
Pigg, administrator of St. David's 
Hospital, Austin. 

B. Tol Terrell, administrator of 
Harris Memorial Hospital, was 
elected delegate to the American 
Hospital Association. Mr. Terrell, 
who just completed a year as presi- 
dent of the association, replaces 
Russell Nye. The other delegate is 
Mrs. Josie M. Roberts, adminis- 
trator of Methodist Hospital, Hous- 
ton. Alternates are Eva M. Wallace, 
administrator of All Saints Hospi- 
tal, Fort Worth, and Julian Pace, 
administrator of Hillcrest Memorial 
Hospital, Waco. 


College Meetings 


A schedule of regional institutes, 
culminating in the annual Ameri- 
can College of Hospital Adminis- 
trators convocation and general as- 
sembly, has been announced by the 
college. Dates and places are: 

June 19-28, Brown University, 
Providence, R. I.; June, St. John, 
New Brunswick; August, Stanford 
University, Palo Alto, Calif.; Sep- 
tember 2-12, University of Chicago. 
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What unseen irritant 


HANDICAPS 
this hospital patient? 


- ISN’T recuperating as rapidly as she should. 
Her nerves are taut...she’s harried by a 
strange mental discomfort, haunted by vague fears. 


Noises are taking their toll. The corridors re- 
verberate with the click of heels, the clatter of 
service carts and dishes, the hum of conversations, 


the clank of elevator doors. 


The remedy? Acousti-Celotex* sound condi- 
tioning! 

In hundreds of hospitals, Acousti-Celotex sound 
conditioning has been found amazingly effective 
in creating an atmosphere of quiet. It hushes at 
their sources the noises inevitable to hospital 
operation. This protects patients from the need- 
less disturbances and irritations that strain nerves 
and sap vitality. Quiet helps employees, too—it 
lessens fatigue and increases efficiency. : 


AcousTI-CELOTEX 
*2 , y 





Fibve Tl SINCE 1923 





More sound conditioning has been done with 
Acousti-Celotex than with any other material— 


significant evidence of Acousti-Celotex excellence. 


Acousti-Celotex sound conditioning is installed 
by factory-schooled contracting-engineering or- 
ganizations. One of these firms is near you, ready 
to apply its broad, locally-known experience to 
the scientific solution of your sound conditioning 
problem. Call on this organiza- 
tion for an obligation-free dis- 
cussion, or send the coupon for 
the informative booklet ‘The 
Quiet Hospital.” 


The Celotex Corporation, Dept. H-547 

Chicago 3, Illinois 

C Please ask the local Acousti-Celotex contracting-engineer to get 
in touch with me. 

O Please send, without cost or obligation, the booklet “The Quiet 
Hospital.” 
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The Status of Hospital Service 


A decrease of total hospital serv- 
ice in the United States during 1946 
is reported in the annual hospital 
census conducted by the American 
Medical Association’s Council on 
Medical Education and Hospitals. 
The decrease, the report states, is 
due mainly to reductions in mili- 
tary hospitals during the year that 
overshadowed gains made in non- 
governmental] hospitals. 

The survey covered 6,280 regis- 
tered hospitals as against 6,511 in 
1945, showing a reduction of 231 
hospitals during the year. Federal 
hospitals had a net loss of 241 in- 
stitutions and other government- 
operated hospitals an increase of 20. 
The church hospitals reported a 
gain of 14 hospitals which was off- 
set by a combined decrease of 24 in 
all other non-governmental hospi- 
tals. 


Bed Capacity: The survey reports 
the first decrease in bed capacity in 
35 years. Annual increases from 
1909 to 1940 averaged about 26,000 





All Registered 


Hospitals 1945 1946 
Number ..,... 6,511 6,280 
Bed Capacity 1,738,944 1,468,714 
Bassinets ...... 83,131 84,145 
Admissions .. 16,257,402 15,153,452 
BSINUS 225.55. 1,907,722 2,136,373 
Average Daily 

Census ...... 1,405,247 1,239,454 


Patient Days 512,915,155 452,400,710 


General 
Hospitals 
Number ........ 4,744 45523 
Bed Capacity 922,549 641,331 
Bassinets ...... 78,919 79,534 
Admissions .. 15,228,270 14,051,508 
3 Wy aa 1,907,772 2,070,318 
Average Daily 

Census ...... 665,105 496,527 


Patient Days 242,763,325 181,232,355 











beds. Capacity was greatly acceler- 
ated during the war, with the high- 
est point reached in 1945 with 


1,738,944 beds available. In 1946 
there were 1,468,714 beds, a reduc- 
tion of 270,230. 

Almost all of the decrease in bed 
capacity was reported for govern- 
mental hospitals. These institutions 
had a total bed capacity loss of 
273,984, while non-governmental 
hospitals had a net increase of 
3.754 beds. 

General hospitals reported 641,- 
331 beds for 1946, a decrease of 
281,218 from the 1945 figure. Actu- 
ally governmental general hospitals 
had a net loss of 284,146 beds while 
non-governmental general hospitals 
increased bed capacity by 2,928. 
General hospitals now have 43.7 per 
cent of all hospital beds, with 21.6 
per cent in governmental hospitals 
and 22.1 per cent in non-govern- 
mental. In 1945 general hospitals 
had 53 per cent of the total beds, 
with 34.6 per cent governmental 
and 18.4 non-governmental. 

Admissions: A loss of more than a 
million admissions from 1945, fig- 
ures was reported. The reduction in 
patients admitted was reported only 








bers of the medical profession. 
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to fit your needs. 


Write now for the Sorensen 


of equipment you want. 


«m SORENSEN &-« 


Factory, General Office and Showroom 


403 EAST 62nd ST NEW YORK 21.N Y 








To provide you with safe and 
sure models of ether and suction 
apparatus Sorensen continuously 
collaborates with prominent mem- 


BOTH cabinet and portable 
models are equipped with safety 
overflow traps to prevent pump 
clogging and to insure continuous 
operation. All cabinet models have 
N. Y. City approved explosion- 
proof motors, mercury switches; 
are sound-proofed, and fitted with 


Many _ of cabinet and port- 
s 


of Ether, Suction and 
Treatment Apparatus are available 


Informative Folder on the type 


SAFE AND SURE 
... For Your Operating Room 


The model illustrated has posi- 
tive-acting, indirect-drive, slow-run- 
ning, quiet double rotary pump 
with 16-0z. snap-fit ether bottle, 
pressure regulator, warm water 
jacket. 

It has 32-0z. snap-fit suction bot- 
tle with overflow trap and regula- 
tor; ether hook, Yankauer tonsil 
suction tube, and Poole's abdom- 
inal aspirating tube; |-gal. suction 
bottle and overflow trap. 

Both suction bottles may be used 
simultaneously from independent 
vacuum sources. Cabinet is ap- 
proximately 12 x 18 x 32 inches; 
net wt. 120 lbs. 


Also Makes 


Syfogen Naso-Therapy Units 
E.N.T. Suction and 
Pressure Treatment Outfits. 
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The SASKATCHEWAN 
HOSPITAL SERVICES PLAN 


The Saskatchewan Hospital Services Plan will pay approved general 

hospitals outside the province of Saskatchewan up to an average maxi- 
mum rate of $4.00 a day for the following services which may be rendered to 
beneficiaries of the Plan: 





. Public-ward accommodation. 

. Use of operating-room and delivery-room facilities. 

. Surgical dressings and casts. 

. Drugs, biologicals, and related preparations which are of recognized value and 
clinically approved, including most endocrine preparations and vitamins for oral 
administration. (See exceptions under B-5, below.) 

. Radiographic and other diagnostic procedures. 

. Anaesthetic agents. 

. Physiotherapeutic procedures. 


. All other services rendered by individuals who receive any remuneration (salaries, 
fees, commissions, maintenance) from the hospitals for such services. (See excep- 
tion under B-3, below.) 


Services not paid for by the plan and for which the patient should be 
charged: 


. Extra cost of private or semi-private accommodation. 

. Services rendered for the purpose of establishing a diagnosis where in-patient 
hospital care is not essential. 

. Services of private-duty nurses. 

. Whole blood and blood derivatives, including plasma. 

. Streptomycin, amino acids, certain endocrine preparations, parenteral vitamins and 
multivitamin preparations, oral penicillin and penicillin in oil and wax, and certain 
drugs appearing on the market after January Ist, 1947. 

Payment (at rate given in section “A”) may be made up to a maximum period of 
60 days during any calendar year, provided that in the opinion of the attending 
physician there be medical necessity for hospitalization. 

Payment will not be made for care in mental hospitals, tuberculosis sanatoria, 
convalescent homes, or for treatment of arthritic or rheumatic conditions in institu- 
tions associated with mineral springs or spas. 











IMPORTANT 


Hospitals should immediately notify the SHSP of admission of a patient claiming benefits under the 
Plan. The hospital will receive a form to be filled out on all such cases. Payment may be made 
at rate indicated upon receipt of such form— 

(a) directly to the hospital, or 

(b) to the patient, if he has previously paid his account. 

Note: SHSP cannot guarantee payment unless or until patient can be identified as bene- 
ficiary of Plan. It is recommended that procedure “(b)” be followed unless hospital re- 
ceived advice to the effect that patient is a beneficiary. 

Upon receipt of advice on admission of a beneficiary, a more complete description of benefits 
will be furnished. 























Address all correspondence and enquiries to— 


THE DIRECTOR 


SASKATCHEWAN HOSPITAL SERVICES PLAN 
REGINA . SASK. 
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by federal hospitals which had a net 
loss of 2,098,238 while remaining 
hospital admissions increased 994,- 
288 over the 1945 figures. 

The reduction in admissions for 
federal hospitals was almost exclu- 
sively in the general hospitals. Util- 
ization of non-governmental over 
governmental hospitals in 1946 is 


demonstrated in the _ following 
table: 
Yo 
Bed Admis- Patients 
Hospitals Capacity sions Admitted 


Governmental ........ 73-770 4.598.153 33 
Non-governmental 26.3% 10,555,289 67 

Daily Census: In 1946 the average 
daily census was 1,239,454, which 
represents an increase of 10,689 
over the 1945 figure for non-govern- 
mental hospitals and a loss of 176,- 
482 in governmental institutions. 
General hospitals reported an aver- 
age census of 496,527. Of this 
242,324 was reported by govern- 
mental hospitals and 254,203 by 
non-governmental. 

The percentage of beds occupied 
decreased in governmental hospi- 
tals from 86 per cent in 1945 to 
78.1 per cent in 1946. Non-govern- 
mental hospitals, taken in two clas- 
sifications, show a nonprofit insti- 
tution advance from 77.9 per cent 
in the 1945 survey to 79.8 per cent 
in 1946. Proprietary hospitals ad- 
vanced from 63.9 per cent to 66.5. 

Length of Stay: All hospitals in 
non-governmental groups with the 
exception of church hospitals 
showed a decrease in length of stay. 
Average length of stay per patient 
in general hospitals is listed below: 


Type of Gen- 

eral Hospital 1945 1946 
All proprietary .............. 7-1. days 6.3 days 
All non-governmental.. 9.5 days 9.2 days 
MAb general <......:cccos<cc. 15.9days 12.9 days 


Personnel: Graduate nurses em- 
ployed by hospitals increased from 
144,724 In 1945, to 146,602 in 1946. 
Federal hospitals reported a loss of 
12,636 graduate nurse employees 
while non-governmental general 
hospitals reported 13,548 more 
graduates employed. All increases 
in employed graduates were classi- 
fied as general duty nurses and 
divided into 71,447 fulltime and 
13,345 part time. Private duty 
nurses working during 1946 totalled 
28,245, an increase over the 25,277 
reported in 1945. 

Practical nurses and . attendants 
employed in 1946 were reported as 
96,092, an increase over the 80,105, 
figure for 1945. Volunteer nurse 
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PRESENT as Gov. John O. Pastore of Rhode Island signed the amendment increasing hospital 
allowances for workmen's compensation cases were: (standing, left) Kenneth D. MacColl, 
chairman of Joint Committee of the Trustees of the Voluntary Hospitals of Rhode Island, 
Oliver G. Pratt, president of the state hospital association and director of Providence 
Hospital; Carl A. Lindblad, chairman of the state association's Council on Government 
Relations and director of Roger Williams (formerly Homeopathic) Hospital, Providence. 


aides decreased sharply from 49,774 
in 1945 to 12,804 in 1946. 

Technical personnel decreased in 
all classifications included in the 
survey. Total decreases from the 
1945 figures of full time personnel 
in the various groups are: Medi- 
cal technologists, 933; x-ray techni- 
cians, 878; pharmacists, 675; med- 
ical record librarians, 362; physical 
therapists, 325; occupational thera- 
pists, 301; nurse anesthetists, 180; 
dietitians, 22. 

The 1946 survey covered all civil- 
ian hospitals registered by the 
A.M.A. and the hospitals of the 
Army, Navy, U. S. Public Health 
Service, Veterans Administration 


and other federal agencies. The full 
survey report appears in the April 
12 issue of the Journal of the Amer- 
ican Medical Association. 


A Rate Increase 


Allowances for room and board 
of patients admitted under work- 
men’s compensation have been in- 
creased in Rhode Island. An amend- 
ment to the Workmen’s Compensa- 
tion Act, effective on March 17, 
raised allowances from $4.50 a day 
and extras to the regular rates 
charged private patients in wards 
up to a maximum of $8 a day and 
extras. 

This increase was brought about 








Glyco-HCIl 


(Pronounced gly-ko aitch see ell) 


Each capsule furnishes the equivalent of ten minims 


USP Diluted Hydrochloric Acid. 


is stable, non-hygroscopic and effective. 


This preparation 


For use in 


achlorhydria and hypochlorhydria. 


Send for sample 


Burnham Soluble lodine Co., Auburndale 66, Boston, Mass. 
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UNIFORM PURITY © DEPENDABLE SERVICE 


Backed by more than 50 years of specialization, “Ohio” 
anesthetic and therapeutic gases have earned the com- 
plete confidence of medical, surgical and anesthetic staffs. 


THE OHIO CHEMICAL & MFG. CO. 
1400 East Washington Avenue 


3, Wi ry 


0 @ Manufacturers of Medical Apparatus, 
Gases, and Suppiies for the Profession, 
Hospitals and Research Laboratories 

~~ 


BRANCH OFFICES IN PRINCIPAL CITIES Oflo 


Do You haue GUA... 
ACCOUNTING PROBLEM? 


... if so, write us... a qualified expert accountant with many 
years of experience in hospital accounting is available for 
helpful suggestions. 


* 


The PENN-WARD System of 
Hospital Accounting covers 
every phase of Hospital re- 
quirements and embraces the 
latest practical methods to give 
you absolute control of your 
finances. Devised by experts 
. . easily workable . . . con- 
forms to A.H.A. Chart of Ac- 
counts, 


NEW IDEAS in accounting 
are continually being added, 
thereby keeping the system 
right up-to-the-minute. 
These include equipment 
records, combination pay- 
roll check and earnings rec- 
ords, statistical forms, in- 
ventory records, etc. Write 
for information today. 




















STANDARDIZED 


Physicians’ Record Co. 


The Largest Publishers of 
Hospital and Medical Records 


161 W. Harrison St. Chicago 5, Ill. 


FORAA 
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408 S. HONORE STREET 





IMPROVED MODELS—CORRECT 


PATTERNS FOR LASTING, 
EFFICIENT SERVICE 








BALFOUR: 


GO-730 Improved to provide 
a considerably wider spread 
and a larger operating field 
for the surgeon, construction 
of our Mueller Balfour retrac- 
tor gives new value to this 
standard instrument without 
complicating its all-around 
usefulness. This model allows 
full retraction to a spread of 
up to 6 inches. (Former limit 
was about 434 inches.) Chrome 
plated. Each......: $23.50 


GO-735 Deep Bladed Modification, Balfour 
Retractor. The wide model as above, but 
with special deep blades for maximum ex- 
posure in large patients. Each............ $29.50 








































Cc. W. MAYO: 





GO-912 Correct anatomically, the wide, curved: blade af- 
fords maximum exposure in abdominal surgery. Shaft is 
bent to facilitate retraction with minimum fatigue. Chrome 
plataeh Ene lis ss ee ee $8.00 


GOSSETT: 


GO-78OR A small size, self-retaining re- 
tractor that provides excellent exposure 
for appendectomy. Light but sturdy, and 
nicely made of durable stainless steel. 


$14.00 





We Manufacture and Stock All 
Types of Special and Standard 
Instruments For Surgery 


V. Mueller and Company 


Everything For The Hospital 
CHICAGO 12, ILLINOIS 
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through action of the Steering Com- 
mittee of Hospital Presidents and 
Trustees with the collaboration of 
the Hospital Service Corporation of 
Rhode Island. 


New York Legislation 


New York State went through 
this year’s legislative session with- 
out a major health program. It did, 
however, pass some laws of signifi- 
cance to the health field. Among 
those were: 

A Rules Committee bill to set up 
a joint hospital survey and plan- 
ning commission and an advisory 
council to implement the federal 
Hill-Burton Act; 

Two bills to promote medical 
groups practice—one to legalize 
group practice and another to legal- 
ize contracts between medical plans 
and doctor groups; 

A bill to suspend again a man- 
datory nurse licensure law. 


Sesquicentennial 


The Boston Dispensary, oldest 
private medical charity still in 
existence, is 150 years old. It recent- 





WORLD ASSOCIATION 


Dr. Donald C. Smelzer, chairman 
of the Council on International Re- 
lations, will be the Association’s 
delegate to the first meeting of the 
International Hospital Federation. 
The new organization, replacing the 
old International Hospital Associa- 
tion, which has been officially dis- 
solved, will hold its first meeting 
May 27-29, at Lucerne, Switzerland. 
Dr. Smelzer, managing director of 
the Germantown Hospital and Dis- 
pensary, Philadelphia, is a_ past - 
president of the Association. 











ly marked that event, and the con- 
clusion of its building fund cam- 
paign, with a dinner at which Sur- 
geon General Thomas Parran dis- 
cussed “Health Pioneers” and out- 
lined the need for continued devel- 
opment of the nation’s public 
health program. Boston Dispensary 
is a member of the American Hos- 
pital Association. Frank E. Wing is 
director. 





NO. 111 }ff | 


Individual care bassinet with new crystal-clear, ; af, 
lucite basket permits complete observation of F 
infant and eliminates troublesome basket liners. ‘~~ 






i . 

Hard baskets have card holders 
for easy identification; the bot- 
'| tom is ribbed for added strength 
|| and punched for ventilation. 








oS The foamed latex pad is of soft, 

) lasting, odorless Koylon, and 
covered with snap-on Bunalyte 
envelope. 


(Pk your surgical supply , a oo fot prices today 


AG Belong 
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Administrator Registration 


The first state law requiring 
registration of hospital superintend- 
ents has been enacted by Minne- 
sota. The measure provides that ad- 
ministrators must have at least two 
years experience in a major posi- 
tion in a hospital or sanatorium, 
or be a graduate of an approved 
course in hospital administration 
and have completed a year’s intern- 
ship. 

A five-man advisory committec 
has been set up to assist the State 
Board of Health, which is given 
broad powers in formulating rules 
and regulations to administer the 
act. Physicians who own and oper- 
ate their own hospitals are exempt. 


Smallpox in New York 


New York City last month found 
itself threatened by a possible small- 
pox epidemic. On April 4, three 
cases of smallpox, the first found in 
that city since 1939, were reported. 
The disease was brought in March 8 
by an American businessman re- 
turning from Mexico City. 

By April 15, when the major 
threat had waned, eight in New 
York and four in nearby Millbrook 
who had been exposed in the city 
had smallpox. Two had died. More 
than 365,000 had been vaccinated 
in the immunization program 
quickly organized by Health Com- 
missioner Israel Weinstein and Hos- 
pital Commissioner Edward M. 
Bernecker. 

Municipal and voluntary hospi- 
tals and health department clinics 
participated. By April 15, municipal 
hospitals had vaccinated 166,900; 
health department clinics, 130,000. 
A partial count of vaccinations in 
about half of the 65 major volun- 
tary hospitals added another 67,360. 


_ Tax Funds for Dues 


The state of Washington has en- 
acted a law granting tax-supported 
hospitals the privilege of spending 
tax funds for membership dues in 
state, regional and national hospi- 
tal associations. Passage of enabling 
legislation by the state legislature, 
and signature by Governor Mon 
Wallgren, climaxed a two-year cam- 
paign by Burton A. Brown, M.D., 
administrator of Pierce County 
Hospital, Tacoma. 


Previously, some tax-supported 
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~ HASLAM — 
ee 


rmHASLAM 


Craftsmanship! 


HAS CONTINUOUSLY SERVED THE 
Medical Profession 
99 YEARS 


po ery Ea LAM & Go., INc. 


FINE 
83 PULASKI crifactiahi of B 





Ath Your Surgical Supply 


JENNING'S 
MOUTH GAG 


Stainless Steel 


The Jennings Mouth Gag is 
an ideal instrument for oral 
surgery. The LOKTITE 
mechanism, exclusive with 
HASLAM, locks the instru- 


ment securely in place. 


Three sizes are available. Specify size. 


Large — Small — Infant 


Dealer for 


HASLAM No. B-999-R 


SURGICAL INSTRUMENTS 


ROOKLYN 6 NEW YORK 












































































STANDARD Jeaddle CO. 


628 SYCAMORE ST. * CINCINNATI 2, OHIO 


Your UPPLIER OF ALL HOSPITAL LINENS 
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e OVENS and INCUBATORS e 


ne ee 
“PRECISION” - Thelco No. 16 UTILITY OVEN 






A low priced utility oven. Temperature range 35° 
to 180°C. Accuracy + °C. All metal, double 
wall cabinet, glass wool insulated. Working 
chamber 11°x11"x11". Offers unusual _ per- 
formance at very low cost. Requires little atten- 
tion as there are no delicate elements requiring 
attention of maintenance. 


“PRECISION” - Thelco No. 2 INCUBATOR 


Working chamber 11”x11"x11". Temperature 
range 37° to GO°C. Accuracy °C. Has 
glass inner door which allows observation 


MODEL NO. 16 


without disturbing working temperature 
Glass wool blanket insulation. Trouble 
free, bi-metallic thermostat has silver con- 
tact points. 


PRECISION” - Thelco No. 6 INCUBATOR 


Large double door model with glass inner 
doors. Working chamber 35”x18"x27” 
Temperature range 37°C to 60°C. Ac- 
curacy 14°C. Users include hospitals, 

medical schaols, research and control — 
labs, dairy industry, etc Write for 

catalog No. 375K. MODEL NO. 6 
Sez Ame Laboratory Sree Dealer 


aNOD 


pe Research and Producten Control Equcpment 
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hospitals in the state had belonged 
to such associations simply because 
expenditure of tax funds for such 
purposes had not been challenged 
by county officials. 


Renamed 


Roger Williams General Hospi- 
tal is the official new name for the 
former Homeopathic Hospital of 


Rhode Island, Providence. The 
change became effective late in 
February. 


Child Adoption 


The Children’s Bureau is con- 
cerned about what happens to chil- 
dren under present adoption laws. 
It is particularly concerned about 
children of illegitimate birth. 





A NEW 4-BED WARD GROUPING 




















OTHER HILL-ROM 
“NEWS” 


New Dresserobe 

New Nurses’ Desk 

New Bedside Cabinet 

New Easy Chair 

New Gatch Spring 

New Irrigator Rod 

New Waterproof 
Undercovers 

New Floor Lamp 

New Cloth-Covered 
Rubber Bumpers 

New Sealed Pictures 

New Story Walls (for 
children's rooms & wards) 














@ As suggested by the four-bed 
ward shown above, the new Hill- 
Rom ward groupings have “gone 
modern” in appearance and in 
construction, without sacrificing 


in any way the dignity and correctness 
that have always marked Hill-Rom hos- 
pital furniture. The straight lines with 
flush construction and elimination of 
overhang does away with sharp edges 
and dust-catching crevices. This con- 
struction makes for ease of cleaning 
and maintenance, and minimizes dam- 
age to walls in cleaning. 

These are but few of the many refine- 
ments that have been built into this and 
other ‘Hill-Rom groupings for wards, 
semi-private and private rooms. Write 
for further information on any of these 
Hill-Rom “News.” 


HILL-ROM COMPANY, INC., BATESVILLE, IND. 





Dr. Martin M. Eliot, associate 
chief of the bureau, reports that 
about 20 states now are considering 
extensive changes in adoption laws 
and other child placement proce 
dures. Some states also are consider. 
ing changes in birth registration 
procedures so that protection will 
be given to those born out of wed- 
lock. 

These contemplated changes, Dr. 
Eliot says, should be a matter of 
special concern to hospital person- 
nel, for doctors, nurses and others 
on the hospital staff are often in- 
volved in child placements. 

“The unmarried mother,” says 
Dr. Eliot, “faced with the difficult 
problem of how she is to take care 
of the child, is very likely to seek 
advice from those she meets and 
learns to rely upon. At the same 
time couples wanting to adopt also 
seek the help of the doctor or the 
nurse in finding the child for them. 
Thus members of the hospital staff, 
acting from the best of motives, are 
likely to be drawn into a highly 
questionable transaction. 

“Changes in adoption procedures, 
which are now advocated, would set 
up safeguards in the interests of all 
three parties involved. 

“If recommended procedures are 
followed, and the placement is 
made through an authorized agen- 
cy, the chances are greatly increased 
that the placement will turn out 
well. Not all who seek children to 
adopt have the making of good par- 
ents, nor are the reasons that they 
want children always the best.” 


Tuberculosis Deaths 


Progress in the treatment and 
control of tuberculosis was pictured 
in a 1945 mortality study released 
by the U. S. Public Health Service 
last month. Deaths from that cause 
dropped to a new low, from second 
to seventh place. There were 52,916 
deaths in the country that could be 
traced to some form of tuberculosis; 
the rate, 40.1 per 100,000 popula- 
tion. 


An Anniversary 


A celebration was held at Saint 
Mary’s Hospital, Duluth, recently 
to commemorate the goth year of 
Clinico-Roentgen-Pathological con- 
ferences. The conferences are held 
every Friday morning. Sister M. 
Patricia is administrator of the 
hospital. 
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Sixth Hospital Course at Yale 


The sixth full time college course 
in hospital administration will be 
offered this fall at Yale University. 
It will be an integral part of the 
teaching and research program in 
the department of public health of 
the Yale School of Medicine, and 
will be directed by Clement C. 
Clay, M.D., former chief of the 
civilian personnel section of the 
Bureau of Medicine and Surgery in 
Washington. 

Facilities of the Grace-New 
Haven (Conn.) Community Hospi- 
tal, as well as other university de- 
partments, schools, hospitals and 
other agencies in the New England 
area will be utilized. The course 
will consist of at least nine months’ 
work in residence at the university 
and a year as administrative intern 
or resident at an approved hospi- 
tal. Upon completion of the course, 
the student will be a candidate for 
a master’s degree. 

Registration will be open to doc- 


DR. CLAY, course director 


tors of medicine, graduate nurses 
with bachelor’s degrees, and indi- 
viduals with bachelor’s degrees 
without special training in medi- 
cine or nursing. Some practical ex- 
perience in hospitals or medical 
care agencies is a prerequisite. 
Students will be taught admit- 








EMERSON 
RESUSCITATOR 


ting procedure, institutional house- 
keeping, laundry operation, plant 
maintenance, nursing service and 
education, medical staff relations, 
and operation of the x-ray depart- 
ment, laboratories, pharmacy and 
other facilities. 

A grant from the W. K. Kellogg 
Foundation made the course pos- 
sible. Plans for the program of 
study were drawn up by Ira V. 
Hiscock, chairman of Yale’s depart- 
ment of public health, and Dr. Al- 
bert W. Snoke, director of the 
Grace-New Haven Community 


. Hospital and professor of hospital 


administration at Yale. 

Dr. Clay, who will supervise the 
course, is a native of Birmingham, 
Ala. He received degrees of doctor 
of medicine and master of surgery 
from McGill University, Montreal, 
and later was awarded a Rosenwald 
fellowship in hospital administra- 
tion at the University of Chicago. 


He was medical assistant to the 
director of the University of Chi- 
cago Clinics from 1936 to 1939 and 
medical director of St. Barnabas 
Hospital, Minneapolis, until called 
to active duty in the Medical Corps 
Naval Reserve in June 1941. Fol- 
lowing his release from service in 
April 1946 he was temporary execu- 
tive secretary of the North Carolina 
Medical Care Commission. Dr. 
Clay is a personal member of the 


American Hospital Association and 
a member of the American College 
of Hospital Administrators. 


latest model 


The EMERSON RESUSCITATOR, 
Aspirator and Inhalator—For all 
temporary respiratory failure in 
obstetrics, surgery and emergency; 


Food Service Institute 


An institute on the organization 
and operation of hospital food serv- 
also ices will be held June 23-27, at Ann 
Arbor, Mich. The Council on Pro- 
fessional Practice of the American 
Hospital Association will conduct 
the institute. 

Among dietary management prob- 
lems to be covered are: Organiza- 
tion, management responsibility, 
human relations, job evaluation, . 
worker incentives, methods im- 
provement and training, food pro- 
duction techniques, working en- 
vironment and sanitation, purchas- 
ing food cost control, diet therapy 
and patient rehabilitation. Lec- 
tures, discussion periods and a 
panel discussion are planned. 

Organizations sponsoring the in- 
stitute are the Michigan Hospital 
Association, Detroit Hospital Coun- 


The EMERSON RESPIRATOR— 
For all long-term respiratory fail- 
ure, as in polio, brain or spine in- 
jury, etc., and 





The EMERSON HOT PACK AP- 
PARATUS — Heats, moistens and 
wrings out packs in 2 to 3 minutes! 


Write for literature or a demon- 
stration. 


J.H. EMERSON COMPANY 


Representatives in Principal Cities 
22 Cottage Park Avenue Cambridge, Mass 
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A. S. Aloe Company 
Amcoin Corporation 


American Hospital Supply Corp. 
American Laundry Machinery Co. 


The policy of asking suppliers for contributions 
has grown from a justifiable, charitable approach 
to a practice that is working against the best in- 


terest of both the institution and supplier. 


St. Louis, Missouri 
Buffalo, N. Y. 
Evanston, Illinois 
Cincinnati, Ohio 


American Radiator & Standard Sanitary Corp. 


American Safety Razor 
American Sterilizer Co. 
Ames Company, Inc. 
Anstice Company, Inc., The 
Applegate Chemical Co. 
Armstrong Cork Company 

C. R. Bard, Inc. 

Bard-Parker Company, Inc. 
Bassick Company 

Baver & Black 
Becton-Dickinson & Co. 
Frederic Blank & Co., Inc. 

S. Blickman, Inc. 

Bristol Laboratories 

Bruck's Nurses Outfitting Co. 
Burdick Corporation, The 
Burrows Company, The 
Carolina Absorbent Cotton Co. 
Carrom Industries, Inc. 
Wilmot Castle Company 
Citrus Concentrates, Inc. 
A.M. Clark Company 

Clark Linen & Equipment Co. 
Clay-Adams Company, Inc. 
Colgate-Palmolive-Peet Co. 
Warren E. Collins, Inc. 
Colson Corporation 


Colt's Patent Fire Arms Mfg. Co. 


Continental Car-Na-Var Corp. 


Continental Hospital Service, Inc. 


Crane Company 

Cutter Laboratories 

Davis & Geck, Inc. 

Davol Rubber Co. 

Debs Hospital Supply Co. 


Pittsburgh, Pa. 
Brooklyn, N. Y. 
Erie, Pa. 

Elkhart, Indiana 
Rochester, N. Y. 
Chicago, Illinois 
Lancaster, Pa. 
New York, N. Y. 
Danbury, Conn. 
Bridgeport, Conn. 
Chicago, Illinois 
Rutherford, N. J. 
New York, N. Y. 
Weehawken, N. J. 
New York, N. Y. 
New York, N. Y. 
Milton, Wisconsin 
Chicago, Illinois 
Charlotte, N. C. 


Ludington, Michigan 


Rochester, N. Y. 
Dunedin, Florida 
Chicago, Illinois 
Chicago, Illinois 
New York, N. Y. 
Jersey City, N. J. 
Boston, Mass. 
Elyria, Ohio 
Hartford, Conn. 
Brazil, Indiana 
Cleveland, Ohio 
Chicago, Illinois 
Berkeley, Cal. 
Brooklyn, N. Y. 
Providence, R. I. 
Chicago, Illinois 


J. A. Deknatel & Son, Inc. Queens Village, L.1.,N. Y. 


Denoyer-Geppert Company 
De Puy Manufacturing Co. 
Doehler Metal Furniture Co. 
Dunlop Tire & Rubber Co. 
Eichenlaub's 

Electric Hotpack Company 


Chicago, Illinois 
Warsaw, Indiana 
New York, N. Y. 

Buffalo, N. Y. 
Pittsburgh, Pa. 
Philadelphia, Pa. 


Let’s be frank... 





Membership 194.7 





General Foods Sales Div. 
(General Foods Corporation) 

General Hospital Supply Service, Inc. New York, N. Y. 

D. L. Gilbert Company Columbus, Ohio 

Goodall Worsted Company New York, N. Y. 

B. F. Goodrich Co., The Akron, Ohio 
(Miller Rubber Sundries Div.) 

Frank A. Hall & Son 

Hanovia Chemical Co. 

Hard Manufacturing Co. 

James G. Hardy & Co., Inc 

Harold Supply Corp. 

Harris & Wellman, Inc. 

Hill-Rom Company 

Hillyard Company, The 

Hobart Mfg. Co., The 

Hoffman-LaRoche, Inc. 

Horner Woolen Mills Co. 

Hospital Consultants, Inc. 

Hospital Equipment Corp. 

Hospital Management 

Hospital Topics & Buyer 

Huntington Laboratories, Inc. 


New York, N. Y. 


New York, N. Y. 
Newark, N. J. 
Buffalo, N. Y. 

New York, N. Y. 

New York, N. Y. 

Chicago, Illinois 
Batesville, Indiana 
St. Joseph, Mo. 
Troy, Ohio 

Nutley, N. J. 

Eaton Rapids, Mich. 
Chicago, Illinois 
New York, N. Y. 
New York, N. Y. 
Chicago, Illinois 
Huntington, Indiana 
Chicago, Illinois 
Philadelphia, Pa. 
Chicago, Illinois 

New York, N. Y. 

New York, N. Y. 
Palmer, Mass. 

New Brunswick, N. J. 

New York, N. Y. 


Inland Bed Company 
Insinger Machine Co., The 
Institutions Magazine 
International Nickel Co., Inc 
Jamison Semple Co. 

Jarvis & Jarvis, Inc. 

Johnson & Johnson 

H. L. Judd Company, Inc. 


The Resolution on the left-hand page reflects 
what we believe to be the feeling of everyone 
who has a sincere interest in the growth of the 
institutional field. Let's observe it with whole- 
hearted support. 


Oxygen Equipment & Service Co. 


Peacock Surgical Co., Inc. 












Chicago, Illinois 
Shreveport, La. 


Physicians & Hospital Supply Co. Minneapolis, Minn. 


Physicians’ Record Co. 
Pioneer Rubber Co., The 
Puritan Compressed Gas Corp. 
Republic Steel Corporation 
Rhoads & Company 

Ritter Company, Inc. 

Will Ross, Inc. 

Leon S. Rundle & Son 

Safety Gas Machine Co., Inc 
Schenley Laboratories, Inc. 
F. O. Schoedinger 

Schwartz Sectional System 
Schwartzbaugh Mfg. Co. 
Seamless Rubber Co., The 
Ad. Seidel & Sons 

John Sexton & Company 
Shampaine Company 
Simmons Company 

J. Sklar Manufacturing Co. 
Snowhite Garment Mfg. Co. 
Southern Hospitals Magazine 
Spring-Air Mattress Co. 
Standard Appare! Co. 
Standard Electric Time Co. 
Stanley Supply Company 


Chicago, Illinois 
Willard, Ohio 
Chicago, Illinois 
Massillon, Ohio 
Philadelphia, Pa. 
Rochester, N. Y. 


Milwaukee, Wisconsin 


Chicago, Illinois 
Chicago, Illinois 
New York, N. Y. 
Columbus, Ohio 


Indianapolis, Indiana 


Toledo, Ohio 

New Haven, Conn. 
Chicago, Illinois 
Chicago, Illinois 
St. Louis, Mo. 
Chicago, Illinois 


Long Island City, N. Y. 
Milwaukee, Wisconsin 


Charlotte, N. C. 


Holland, Michigan 


Cleveland, Ohio 
Springfield, Mass. 
New York, N. Y. 


St. Paul Fire & Marine Insurance Co. 


St. Paul-Mercury Indemnity Co. 


Surgical Supply Co. 
Terrell Supply Company 


St. Paul, Minn. 


Jacksonville, Florida 


Fort Worth, Texas 





Kent Company, Inc., The Rome, N. Y. 
Kenwood Mills Albany, N. Y. 
Kewaunee Mfg. Co. Adrian, Michigan 
Samuel Lewis Company New York, N. Y. 


Linde Air Products, Unit of Union Carbide 


& Carbon Co. 
Liquid Carbonic Corp. 

(Medical Gas Division) 
Macalaster, Bicknell Co. 
MacGregor Instrument Co. 
Marvin-Neitzel Corp. 
Master Surgical Instrument Co. 
Meinecke & Company, Inc. 
Mennen Company, The 
Merriam Co., Inc., The 
Midland Laboratories 


New York, N. Y. 
Chicago, Illinois 


Cambridge, Mass. 
Needham, Mass. 
Troy, N. Y. 
Irvington, N. J. 
New York, N. Y. 
Newark, N. J. 
Washington, D. C. 
Dubuque, lowa 


Jacksonville, Florida 
New York, N. Y. 
Troy Laundry Machinery Div. East Moline, Illinois 
(American Machine & Metals, Inc.) 
Turk Products Corp. New York, N. Y. 
U. S. Gutta Percha Paint Co. Providence, R. |. 
U.S. Hoffman Machinery Corp. New York, N. Y. 
United Surgical Supplies Co. New York, N. Y. 
Cincinnati, Ohio 


Byron Thompson & Co., Inc 
Thorner Brothers 


John Van Range Company, The 
(Division Edwards Mfg. Co.) 


Vestal Chemical Laboratories, Inc. St. Louis, Mo. 
Vollrath Company, The Sheboygan, Wis. 
Edward Weck & Company Brooklyn, N. Y. 


Ethicon Suture Laboratories New Brunswick, N. J. 


Chicago, Illinois 
Chicago, Illinois 


Mills Hospital Supply Co. 
Modern Hospital Publishing Co. 


C. D. Williams & Company 
Williams Pivot Sash Company 


Philadelphia, Pa. 
Cleveland, Ohio 


Faraday Electric Corp., 
(Stanley & Patterson Div.) 

Faultless Caster Corp. 

Finnell System, Inc. 

General Cellulose Co., Inc 





Boston, Mass. 


Evansville, Indiana 
Elkhart, Indiana 
Garwood, N. J. 


C. V. Mosby Company, The 
V. Mueller & Company 

A. R. Nelson Co., Inc. 
Ohio Chemical & Mfg. Co. 


Oxygen Equipment Mfg. Corp. 





St. Louis, Mo. 
Chicago, Illinois 
New York, N. Y. 
New York, N. Y. 
New York, N. Y. 


Canton, Ohio 
Charlotte, N. C. 
Wyandotte, Michigan 


Wilson Rubber Company 
Winchester Surgical Supply Co. 
Wyandotte Chemicals Corp. 

(J. B. Ford Division) 


Zimmer Manufacturing Co. Warsaw, Indiana 


INDUSTRIES ASSOCIATION 


Sponsors of Known Brands... . 
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- ¢ EDUCATION, TRAINING « - 





cil, Michigan State Department of 
Health, American Dietetic Associa- 
tion, Michigan Dietetic Association, 
Ann Arbor Dietetic Association and 
the University of Michigan. 

In order to be eligible to attend 
the institute, applicants must be ad- 
ministrators, assistant administra- 
tors or dietitians. In addition, the 


applicant must be a personal mem- 
ber of the Association, or a staff 
member of a hospital holding in- 
stitutional membership, or an in- 
structor in institution management 
in a university or college. Certifi- 
cates will be awarded to all persons 
completing the institute. 


Registration fee for the institute 








Dead Insects 


DO TELL TALES! 


Outside of their own kind possibly, nobody mourns the loss of destructive 
insect pests. Dead, they spin a tale of heightened morale, increased efficiency 


and sanitary safe-guarding of product. 


Dead, they also bear strong testimony to the West Vaposector Fluid dispersed 
by the new, streamlined West VAPOMAT. 

Just one filling of the West Vapomat with Vaposector Fluid will effectively 
control roaches and similar crawling insects in areas of 50,000 cubic feet. Will 
also achieve a “Positive Kill” of flying insects in areas of 500,000 cubic feet! 

Completely automatic, the West Vapomat is electrically operated .. . light, 
easy and economical to use. Simply fill, set the time clock, and plug into 


AC or DC outlet. 


Fill in the coupon below. One of West’s 475 trained representatives will 
be glad to explain this more effective method of pest control. No obligation! 


Products That Promote Sanitation 


is $25, not including room or meals, 
Applications accompanied by the 
registration fee and requests for 
additional information should be 
addressed to the Dietetics Specialist, 
American Hospital Association, 18 
E. Division Street, Chicago 10. 


Personnel Management 


Fundamental policies and func- 
tions needed to develop a personnel 
program in hospitals will be cov. 
ered at the Institute on Hospital 
Personnel Management. The insti- 
tute will be held May 26-30 at 
Houston, Texas. 


The American Hospital Associa- 
tion will conduct the institute in 
cooperation with the University of 
Houston, the Texas Hospital Asso- 
ciation and the Houston Area Hos- 
pital Council. Lectures, seminars 
and a panel discussion will be in- 
cluded in the program. 


Eligible to attend the institute 
are persons having administrative 
positions in hospitals, personnel 
officers or someone appointed by 
the administrator as having partial 
or complete responsibility for per- 
sonnel. In addition each registrant 
must be either a personal member 
of the Association or employed by 
a hospital holding membership in 
the Association or the Hospital As. 
sociation of Texas. The institute 
is primarily for persons living in 
Texas, New Mexico, Oklahoma, 
Arkansas, Louisiana, Mississippi, 
Missouri and Kansas. 


Registration fee is $25, not in- 
cluding room or meals. Applica- 
tions accompanied by the registra- 
tion fee are, still being accepted. 
They should be mailed to the Per- 
sonnel Specialist, American Hospi- 
tal Association, 18 E. Division 
Street, Chicago 10. 
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CLIP TO YOUR LETTERHEAD 


West VAPOMAT [] 


Positi 


Name 


42-16 WEST STREET 
LONG ISLAND CITY 1, N.Y., DEPT. H 


We are interested in a demonstration of the new 
Please send Literature (] 
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CLEANSING DISINFECTANTS + INSECTICIDES - KOTEX VENDING MACHINES 
PAPER TOWELS + AUTOMATIC DEOQDORIZING APPLIANCES + LIQUID SOAPS 











Public Relations 


Edward L. Bernays, widely known 
leader and authority on public re- 
lations, will be among the speakers 
at the five-day Institute on Public 
Relations. The institute will be 
held June 9-13 at Princeton, N. J. 


Among topics to be discussed are 
the “why, what, when and how” 
of public relations; special pro- 
grams; creating opinion, determin- 
ing opinion and the effect of pub- 
lic opinion on support given the 
hospital. In addition to Mr. Ber- 


HOSPITALS 

























nays, the faculty will include Sis- 
ter M. Elaine, director of St. Fran- 
cis Hospital School of Nursing, 
Trenton, N. J.; Anson C. Lowitz, 
vice president of the J. Walter 
Thompson Company, New York 
City, and members of the Prince- 
ton University faculty. 


Emil Frankel of the Department 
of Institutions and Agencies, Tren- 
ton, is chairman of the institute 
committee on local arrangements. 


Other information about the in- 
stitute may be found on page 26 
of this issue. 


Report on the Blind 


Rehabilitation of veterans blind- 
ed during World War II was the 
subject of a recent report by the 
Veterans Administration Rehabili- 
tation and Education division. The 
survey included 1,133 blinded vet- 
erans who had been discharged 
from the armed services up to No- 
vember 30, 1946. Nearly half of 
that number now are working or 
are in training for employment. 


The report showed: 28 per cent 
were working (197 had fulltime 
jobs, 52 part time jobs, 72 were self 
employed) ; 20 per cent were in vo- 
cational rehabilitation training 
(180 in schools and colleges and 51 
in on-the-job training). 


-- ASSOCIATION BUSINESS - - 





Nursing Specialist 

Margaret Carrington, R.N., joined 
the Association staff on March 18 
as nursing specialist. Her duties in- 
clude assistance with the Associa- 
tion’s 1947 nurse recruitment cam- 
paign and on matters pertaining to 
professional nursing. 

Before coming to the Association, 
Miss Carrington spent 14 years as 
director of the school of nursing 
and of nursing service at Michael 
Reese Hospital, Chicago. Previously 
she had served as associate professor 
of nursing education and assistant 
dean at Western Reserve School of 
Nursing, Cleveland; instructor and 
supervisor at Yale University School 
of Nursing; director of the Miami 
Valley Hospital School of Nursing, 
Dayton, Ohio. 

Miss Carrington received her B.A. 
and B.S. degrees from the. Uni- 
versity of Missouri and her M.A. 
from Columbia University’s Teach- 
ers College. She also studied at the 
Vassar Training Camp for Nurses 


MISS CARRINGTON, specialist 


and at Rochester (N. Y.) General 
Hospital. She is a member of the 
board of directors of the National 
League of Nursing Education and 
has been active in state nursing or- 
ganizations in Ohio and Illinois. 


A New Bulletin 


Washington Service Bureau Bul- 
letin No. 73, explaining the new 











F. T. MUNCIE & COMPANY 
ROOM 528, 333 N. MICHIGAN AYE. 
TELEPHONE FRANKLIN 7100 


CHICAGO 


CERTIFIED PUBLIC ACCOUNTANTS 
AND AUDITORS 


Consultants to hospitals of- 
fering the benefit of sixteen 
years’ experience. Special- 
ists in the designing and in- 
stallation of comprehensive 
and approved accounting 
procedures; auditing with 
an intimate understanding 
of hospital’s specialized 
problems; simplified cost 
determination; workable 
budgetary control methods. 


Frederick T. Muncie, C.P.A., formerly the 
comptroller of St. Luke's Hospital, Chi- 
cago, author and lecturer on hospital 
accounting. 
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This Offer Expires June Ist, 1947 


Enclosed please find $_.____._. for 
address below and to the list attached. 


Name aC eaes 
Street or R.F.D._- 
Cie. 


A NEW MEDIA FOR MANUAL THERAPY TREATMENT 
Made Possible by War Born Plastics 


A ready-to-use modeling clay that “fires” to stone-like hardness in 
two hours in an ordinary baking oven or double boiler. 
Fun to Model — Fun to Carve 
Beautiful non-inflammable glazes, permanent and water repellent 
when "fired" for an hour as you do our clay. 
No Fuss — No Muss — No Offensive Odor! 


SPECIAL INTRODUCTORY OFFER 


5 Ibs. of MAGICLAY—Plastic Pack—Ready to Use 
6 ozs. of MAGIGLAZE—Clear, Black, White, Yellow, Red, Blue 


East of the Mississippi Postage Prepaid $2.00 
West of the Mississippi Postage Prepaid 2.25 


Your Good Will Our Greatest Reward—Money Back if Not Entirely Pleased 


Cove Creek Industries, Inc., Covesville, Virginia H 5-1 








Feiage Socltakls 


ORRY — No C. O. D's. 


Kits. Send Postage Prepaid to the 


i Cs. Fe tees a 
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government reimbursable cost for- 
mula, has been mailed to all Asso- 
ciation member hospitals. Upon re- 
quest it also will be mailed to non- 
member hospitals at no charge. 
More than 200 non-members 
already have requested copies. The 
Association’s Council on Govern- 
ment Relations is giving this special 
service because of the formula’s 
importance in the Veterans Admin- 
istration hospital care contract pro- 
gram. 


The bulletin outlines the changes 
which have been made in Joint 
Hospital Form 1, the form hospi- 
tals use for computing reimburs- 
able costs when furnishing care 
under the Veterans Administra- 
tion, Emergency Maternal and In- 
fant Care, Crippled Children’s and 
Vocational Rehabilitation pro- 
grams. A sample copy of the form 
is included. 

Non-member hospitals may re- 
quest copies of the bulletin from 
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Photos by courtesy of Cutter Laboratories 


Equipment 1s Safer 
with RLP Tubing 


RLP Pure Latex Surgical Tubing is made espe- 
cially for blood, plasma and parenteral fluids. 
Constructed by a special process, which eliminates 
the use cf acids or minerals in coagulating the latex, 
RLP tubing is a “natural” for the most exacting 
surgical and hospital uses. 


Ask your surgical or hospital supply dealer for 
the handy 50-ft. dispenser reel in any of the follow- 


ing sizes: 
Inside 
Diam. Wall 


1/8 x 1/32 
3/16 x 1/16 





Inside 
Wall Diam. Wall 


3/16 x 3/32 1/4 x 3/32 
iid x AS 5/16 x 1/16 


Inside 


Pure Latex 


Surgical Tubing 


Rubber Latex Products, Inc. 


Specialists in Surgical Tubing 


Cuyahoga Falls, Ohio 


the Washington Service Bureau, 
1834 K Street, N. W., Washington 
6, D. C. 


Personnel Publications 


Through action of the Board of 
Trustees the Association has taken 
membership in the National In- 
dustrial Conference Board, New 
York City. Publications on person- 
nel management and other services 
related to industrial relations prob- 
lems are distributed to conference 
board members. 


Several of series of publications 
on “Studies in Personnel Policy” 
and the “Management Almanac 
1946” (a handbook of facts for 
executives and labor officials) have 
been received. The publications are 
available to Association members. 
Requests should be addressed to 
the Bacon Library, 18 E. Division 
Street, Chicago 10. 





CURRENT LISTING 
OF NEW MEMBERS 











INSTITUTIONAL MEMBERS 
COLORADO 


Spivak—Sanatorium_of the Jewish Con- 
sumptives’ Relief Society 








HOSPITAL ACCOUNTING 


FOR THE BEGINNER 
by 
Harold K. Wright, Administrator 
Methodist Hospital, Sioux City, lowa 
A 24 Page Simplified, 
Yet Adequate Manual of Hospital 
Accounting 
Price, 50c Order from 
BOARD OF HOSPITALS AND HOMES 
OF THE METHODIST CHURCH 
740 Rush Street, Chicago 11, Illinois 

















H.w.BAKER LINEN Co. 


315-317 Church St., New York 13, N. Y. 
Distributors of sheets, pillow cases, bath 
and face towels, bedspreads, blankets, 
nursery products, tray doilies, aapkins. 
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